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[Written for the Therapeutic Gazette.] 
How Are We Sustaining the Medical 
Constitution as Editors, Doctors, 
and Medicine Makers? 


By George B. H. Swayze, M. D. Philadelphia, Pa 


THE UNITED STATES AND THE 
ETHICS, 


THE CONSTITUTION OF 
AMERICAN CODE OF MEDICAL 
HE Constitution of the United States applies 
and guarantees its provisions alike to every 
citizen. This great and beneficent chart of govern- 
ment does not enjoin moral conditions on one 
class, and confer flagrant license on another class. 
Therefore all are equally bound to respect, obey 
and defend the principles crystallized in this immor- 
tal instrument of our common government. Loyalty 
to the Constitution is loyalty to the government, 
loyalty to each other, loyalty to ourselves as Ameri- 
Can citizens. 
Hereby hangs a moral that directly concerns 
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every practitioner of medicine, every medical edi- 
tor and publisher, every medical college professor 
or teacher, every respectable pharmaceutical manu- 
facturer in this country. 

Through the wisdom of our fathers in medicine, 
there has been handed down to the medical pro- 
fession of the present generation, the priceless 
Chart or Constitution of the profession of medi- 
cine, defining for all regular medical practitioners 
and for all people the nature, requirements, relations 
and obligations of the profession of medical prac 
tice. The Constitution of the United States was 
ratified by the American Congress in 1788. The 
Constitution or Code of the profession of medicine 
was adopted by the American Medical Association 
in 1847. The organization of the latter was anala- 
gous to the organization of the former. And, com- 
paratively, their Codes are analogous. By its re- 
publican form of construction and perpetuation 
through representation from the rank and file of 
medical practitioners throughout the whole country, 
every County and State Medical Society of the 
regular school are organic branches of the great 
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American Medical Association, and the Code of 
the one becomes the Code of all. Each member 
takes upon himself the just obligation to obey and 
defend this great instrument of professional fealty 
and professional power. As each American citizen, 
vested with the high privileges and claims of citi- 
zenship, is expected to prove loyal to his great and 
responsible endowments, so every person admitted 
to the profession of medicine, is expected to prove 
loyal to the requirements and obligations of the 
professional Code. 

This great and provident Code recites as follows: 

A, ‘‘It is derogatory to the dignity of the pro- 
fession to resort to public advertisements, or pri- 
vate cards, or hand bills, inviting the attention of 
individuals. affected with particular diseases, or to 
publish cases and operations in the daily prints, 
or suffer such publications to be made; to boast 
of cures and remedies, to adduce certificates of 





skill and success, or to perform any other similar | 


acts. These are the ordinary practices of empirics, 
and are highly reprehensible in a regular physi- 
cian.” 

B. ‘‘ Equally derogatory to professional charac- 
ter is it for a physician to hold a patent for any 
surgical instrument or medicine; or to dispense a 
secret mostrum, whether it be the composition or 
exclusive property of himself or of others. For, if 
such nostrum be of real efficacy, any concealment 
regarding it is inconsistent with beneficence and 
professional liberality; and, if mystery alone give 


it value and importance, such craft implies either | 


disgraceful ignorance or fraudulent ayarice. It is 
also reprehensible for physicians to give certificates 
attesting the efficacy of patent or secret medicines, 
or in any way to promote the use of them.” 

In the last section but one of this indispensable 
Chart of medical conduct it recites as follows: 

c. ‘‘It is the duty of physicians, who are 
frequent witnesses of the enormities committed by 
quackery, and the injury to health and even de- 
struction of life caused by the use of quack medi- 
cines, to enlighten the public on these subjects, to 
expose the injuries sustained by the unwary from 
the devices and pretentions of artful empirics and 
impostors. Physicians ought to use all the influ- 
ence which they may possess, as professors in 
Colleges of Pharmacy and by 
option in regard to the shops to which their pre- 
scriptions shall be sent, to discourage druggists 
and apothecaries from vending quack or secret 
medicines, or from being in any way engaged in 
their manufacture and sale.” 

WHO ARE THE LOYAL? 

Such we find the language in a few paragraphs 
of the Constitutional law of medical ethics. Who 
are the loyal? each inquires of himself—unless for 
once each is so unselfish as to think of his neigh- 
bor first. Where is there treason? comes from 
every aroused voice—unless all wait for the first 
to speak. Every mana is known, not by his faith 
but by his works. For answer, therefore, we 
must be content to let works speak the testimony. 
Be kind enough with me to glance at a few of 
the medical journals and at the names of some of 
the prominent practitioners of the day. ‘‘ With 
malice towards none, with charity for all,” let the 
professional wrongs that exist be speedily sup- 
pressed, and the beauty of right be exalted and 


enjoyed. 


THE REFORMATORY MOVEMENT. 
In the Medical and Surgical Reporter for Aug. 
6, 1881, is an editorial entitled ‘‘Reform Among 
Druggists and Doctors,”—which has reference to 
the recent effert of the Philadelphia Medico-legal 


exercising their | 








Society to practically enhance the province of the 
medical profession and awaken increased respect 
for the medical and pharmaceutical Codes of Phila. 
delphia, by securing some agreement and copera- 
tion between conscientious physicians and pharma. 
cists to mutually withhold their patronage from 
the unconstitutional monopoly of trade-mark, 
copy-right, and general patent nostrum quackery, 
The accomplishment of this would prove a 
protection of the public from an insidious danger, 
and defend the medical and pharmaceutical pro- 
vinces from _ illegitimate encroachments. An 
organization called the ‘‘Trade Association of 
Philadelphia Druggists” uncouthly resolved to de. 
feat the proposed interprofessional reform, and 
canvassed the city with a disparaging circular let- 
ter, in desperate attempt to crush a movement that 
was recognized as being a direct criticism of pre- 
valent irregularities indulged in by many apothe- 
caries. Notwithstanding this capricious, prejudicial 
opposition, thirty-four druggists and one hundred 
and thirty-four physicians, including some of the 
most respectable and influential names in the pro- 
fession, with their signatures, have indicated their 
desire and purpose to sustain the provinces of 
medical practice and pharmacy and to sustain each 
other in such needful effort. 
DAWN OF A BETTER DAY. 

Such was not an ignoble beginning. This nv- 
merical gain from a committee of less than half a 
dozen physicians in private practice, on a first 
introduction of so complicated a subject, is no 
insignificant progress in the emancipation of pro- 
fessional sentiment. If the public are to be pro- 
tected, both physicians and druggists must need to 
refrain from advancing thé interests of quackery— 
they need to arrive at some mutual understanding 
of the evil and céoperate to suppress it. Now it 
would seem that all right-thinking persons who 
could understand the merits of the case, should 
heartily aid so just a cause. + 
PROFESSIONAL RIGHTS QUESTIONED AND DEFENDED. 

But the editorial referred to in the Medical and 
Surgical Reporter, says: ‘‘ One point will readily 
suggest itself: it is at least open to doubt, whether 
physicians ought to band together to throw the 
weight of their patronage and influence either for 
or against one or another class of druggists. 
Patients or their families and friends, in this city, 
usually give their custom to some particular drug 
store; and a physician has no business to step out 
of his way to get them to go elsewhere. It is 
none at his affairs where the family buy their 
drugs,” 

This language, it will be perceived, is in direct 
opposition to the tenets of the Code. In the light 
of the medical Code, is it not as much the busi- 
ness of the physician to exercise his judgment as 
to where and by whom his prescriptions should be 
compounded, as it is his business to know what 
and when to prescribe? If druggists are running 
out the thousand-and-one ‘‘products” of proprie- 
tary and patent-right medical specialties upon the 
misguided public, and thus substituting pharmaceu- 
tical quackery: for the regular medical province, is 
it not the physicians’ duty to protect their profes- 
sion and the public from ‘‘the devices and pretentiens” 
of such quackery ‘‘ dy exercising their option in re- 
gard te the shops?” [See Code above—C.] 
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The aforesaid editorial continues: ‘‘ Another 
point is also evident: the druggist agrees to dis- 
courage the sale of all patent and trade-mark medi- 
cines. New we seriously doubt whether almost 
any one of our leading physicians strictly does 
this himself. There are certain medicinal prepara- 
tions put upon the market under trade-marks, 
used more or less by every physician of whom 
we have asked the question.” 

PHYSICIANS DUPED. 

But the query recurs: Is not this agreement, 
above criticised, a practical defence of the medi- 
cal Code? Should physicians permit themselves to 
drift into the undermining evil of prescribing and 
encouraging patent and other proprietary com- 
pounds of stale and uncertain qualities, while the 
resources of the entire materia medica are corres- 
pondingly slighted, while the prestige of patron- 
age is correspondingly monopolized by manufac- 
turers of quack specifics, and while the province 
of the retail compounding pharmacist is subverted 
thereby? Admitting the reproachful fact that 
nearly every physician—yes, ‘‘ leading physician” 
—has so far forgotten the professional attitude 
and responsibility due his calling, as to support 
trade-mark panaceary and its allied monopolies 
in some form, is it not about time for each to 
call a Aalt/ to these therapeutical demoralizations, 
and right about face! in defence of professional 
tone and the pure Code of professional honor, 
by refusing longer to act as an agent for the 
advancement of even the astute copy-right for- 
mul# advertisers? The man who affords aid and 
influence to the enemy, is as much a traitor as 
is the man who takes up arms in the enemy’s 
behalf. What is the practical moral difference 
between a physician’s engaging in the manufacture 
and advertising of proprietary pharmaceutical clap- 
trap, and his daily serving as the prescribing, intro- 
ducing and recommending agent of al] these modern 
allies of quack monopoly? Who are the loyal? Where 
is the treason? What should be the attitude of 
medical journals in such a crisis? But further: 
do the medical journals, conducted by doctors, 
advertise and puff these patent and _ trade-mark 
empirical specialties Jdecause the practicing phy- 
sicians prescribe them? or do not practicing physi- 
cians, rather, who patronize the journals, pre- 
scribe these endless medicinal changelings because the 
medical journals advertise and puff them? Who 
is making the money out of the helpless public 
by this watered and sugared ‘‘ stock” specula- 
tion? I venture to aver that each can readily 
answer for himself after a moment’s computation. 

But the aforesaid editorial continues: ‘‘In re- 
gard to patent and trade-mark medicines there 
Seems a slight inconsistency in the position of 
the Association (Medico-legal). We, as a profes- 
sion, have hitherto opposed patent medicines, be- 
cause they do harm to the public; but here (in 
the agreement with druggists) we are told that 
the reason we should oppose them is that ‘they 
encroach on the province of the regular practi- 
tioner.’ Is not this letting down a little? If 
the patent medicine trade is what we have all 
along pretended it is, then it rather helps us by 
making people sick; but if these nostrums do 
away with the need of doctors, had we better 
hot keep this important fact to ourselyes, as 





otherwise our lofty and virtuous rage about their 

sale will scarcely be so much admired as it has 

been.” 

MEDICAL ORACLES SUBSIDIZED BY PATENT MEDICINE 
ADVERTISING. 

On the same score of sophistry might we not 
ask, why ‘‘our lofty and virtuous rage” about 
the need of State Boards of Health? about legal- 
ized methods of suppressing venereal poison? about 
enforced vaccination? about protective systems of 
city drainage and ventilation? In the light of 
the Medical Constitution [quotation A, 82, and 
C.| is not the above language, editorially voiced 
in one of the oldest and most esteemed medical 
journals in this country, extraordinary, to say 
the least? Its spirit conveys an exceedingly 
painful significance. Have the journals been 
liberally recognized as the oracles of the profes- 
sion, and yet is it.made their mission to taunt 
a struggling profession in its efforts to disenthral 
itself from the impositions of illegitimate pharma- 
ceutical encroachments? Has it become the mis- 
sion of medical journalism to advance the avari- 
cious interests of all classes of patent medicine 
makers with special discriminations in _ their 
favor? Is that considered the duty of the hour? 
Shall the profession desert the fortress of pro- 
fesssional honor and prestige—the Code of safety— 
and plunge into the promiscuous pharmaceutical chi- 
canery of modern quackery with henchmanlike zeal ? 
It may be true that the formule of many of these 
proprietary specialties are advertised ‘‘to the 
medical profession,” as bait for the physician to 
bite. He therefore prescribes and introduces these 
over-lauded ‘‘ products.” 

PHYSICIANS ROBBED. 

Many of the same articles are also adver- 
tised and puffed in the general press as 
most wonderful medicines, that the public 
may become direct patronizers and order the 
stuffs indiscriminately for themselves through 
the accommodating druggists. Druggists and peo- 
ple then ‘‘go it blind,” often until serious and 
irreparable injury has been sustained by the 
over-drugged constitution, or the precious oppor- 
tunity for the arrest and cure of disease has 
passed. Does not such abuse encroach on the 
province of the physician whose function it is to 
diagnose and treat disease? Is it a ‘‘ detting 
down,” pray, if we abandon the employment of 
patent-right compounds, of which the prescriber 
knows practically nothing except what is stated in 
print by the interested advertiser? It matters not 
whether it be the formula, the trade-mark, the double- 
kinked title, the label, or what sort of arbitrary pre- 
prietary gymnastics be patented, the quackery is no 
less insidious, the integrity of the profession is 
equally endangered, the monopoly is equally injuri- 
ous, the Code is equally violated. Ethics apply 
directly to business observances, and not to empty 
sentimentalitv. The evils of quackery are business 
evils ; not mere sentimental cognizances. Out of 
the injurious business practices grow the physical 
and moral injuriousness recognized. by the framers 
of the Medical Code. If a regularly educated 


medical profession be a right and necessary thing 
per se, then it is also right and necessary that 
such a medical profession should be enabled to 
legitimately and honorably sustain itself against 
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every contraband agency that systematically cuts 
off the professional province and influence. When- 
ever physicians get upon a ‘‘home protection” 
hardpan, they will be in advantageous attitude to 
protect the public against the frauds of panacea 
enterprises. 

AN A. M., M. D., LL, D., IN DEFENSE OF PATENT 

MEDICINES. 

Please next turn to the American Medical Bi- 
Weekly, July 2nd, 1881. The name of the editor 
we are glad to see is strongly honor-clad with A. 
M., M. D., LL. D., and hence trebly equipped to 
champion the principles of ethics. In an editorial 
entitled ‘‘ Patent Medicines” an ingenious assault 
is volunteered against the professional spirit of 
the Medical Code, and with one imperious swoop 
of inferential deduction, the argument would 
assume to sweep the conservative protection of 
the great Code out of existence as a fossil ‘‘un- 
mecessary and foolish,” as ‘‘superfluous,” as 
‘ridiculous and absurd!” Let the /orm (obsolete 
as it is) of the ethical law stand for ferm-sake,— 
but vaporize its elements to vacuum—about repre- 


sents the editorial doctrine in the arti- 
ticle under  notice—an article frankly  fla- 
vored with favoritism for the _ license 
and subterfuge of modern quackery. This is 


revealed by an assumption of what is politely 
termed ‘‘a notorious and demonstrable fact, viz,, 
that patent medicine is not a secret preparation. 
The facts are true in regard to copy-rights and 
trade-marks.” 

GRATITUDE OF THE PATENT MEDICINE SUPPORTER® 

How grateful such defence must be to the 
quack medicine cohorts, that speculate with tena- 
cious ‘‘cheek” and imposing self-confidence on 
the infirmities and credulity of the gullible public 
—inehiding a passive, credulous prescribing profes- 
sion! 

WHO SHALL KNOW THEM. 

‘‘The composition of patent medicines,” affirms 
this editorial, ‘‘if not well-known can always be 
ascertained.” But who shall know them? and 
how shall they be known? we respectfully ask. 
The editorial does not also volunteer such informa- 
tion. Manifestly the editor should have done so 
to clinch the speciousness of his argument. Shall 
it be affirmed—can it be demonstrated that the 
composition of the never ending pharmaceutical 
changelings foisted upon the profession and the 
public market by capitalists, under the arbitrary 
protection of patents and trade-marks is known 
—‘‘well-known”—or can _ practically be _ so, 
by the hurried practitioner daily prescribing these 
advertised stuffs by title for the varied and varying 
phases of disease? How, I pray, do any of us know 
that the monopolizing ‘‘ product” as prescribed to- 
day, embodies the formula recorded in the patent 
office two or five years ago? Which of us is at 
liberty to make a pilgrimage to the musty archives 
at Washington,* when prompted to try another and 

* The composition of the so-called “* patent” medicine is not 
on file at Washington, as here implied. The name “patent 
medicine” is a misnomer calculated to deceive, The business 
known by this term, and backed by a capital probably repre- 


senting not less than $40,000,000 is the proprietary medicine 
busi This busi is the greatest rival of the profession, 
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tending to be scientific is the cause of the present trouble, and | 
an abuse of 
Sghung 


the _ and trade-mark laws. That is why we 
are it. 6 


yet another of these patent nostrums? , How do 
we know that these marvelous products, pushed 
on the market by thousands of bottles, are the 
bona fide representatives of the formule printed on 
the wrappers for their fulsome recommendations 
which accompany them ‘‘to swear by?” In what 
text book on materia medica, in whose lectures 
on therapeutics, did the medical student learn that 
Scott’s emulsion of soft soap and so(l)dder ‘‘cures 
consumption,” that Bangs’s Hacktostepline is the 
infallible router of dyspepsia, pregnant vomit and 
infant choler ; that Watered Oil emancipates phisis, 
while oil and water are comparatively valueless ; 
that Bacit Postulates furnish new stomachs for 
public feeders and construct first-class brains for 
all applicants? See popular advertisements of the 
day! Would it not prove a more professiona| 
‘‘demonstration” to compose prescriptions at the 
bedside ; select articles directly adapted to the 
case ; have them freshly compounded by a reliable, 
conscientious pharmacist who believes in regular 
pharmacy, or furnish the medicines for ourselves, if 


none but patent medicine dealers can 
be found, and thus’ give ourselves a 
chance to know the qualities of what we are 
employing—rather than to select compounds 


according to the praises sounded by their adver- 
tising owners? It is advisably submitted that what 
is not known of the composition of patent and 
other proprietary products by the prescribing phy- 
sician at the time he prescribes them, constitutes 
all such pretentious remedies but little else than 
secret nostrums. Then why should the Bi-Weekly 
champion the patent-rights medicine enterprises 
that cater to both doctors and people,—usually bag- 
ging and over-drugging the latter by hoodwinking 
and toadying the former—instead of championing 
the profession-fostering principles of the great 
Medical Constitution or Code? 
THE (ANTI) SANITARIAN. 

The Sanitarian, a journal we all appreciate, in- 
asmuch as its special mission is the promotion of 
conditions favorable for the protection of public 
health, also furnishes a word afrofos of the subject of 
professional reform in the common practice of 
“boosting” patent and _ trade-mark proprietary 
quackery. Both editors of this good-health jour- 
nal are ‘‘ professed”’ graduates in medicine; and it 
is therefore expected that their public declarations 
in regard to a matter sogermane to the medical Code 
and the integrity of medical Alma Maters, should 
be animated by the spirit of professional consis- 
tency. The Sanitarian, for April. 1881, contains 
the following: ‘‘‘Professional Relations Between 
Physicians and Druggists,’ is the subject of a 
circular before us, emanating from the joint 
action of committees of the Medico-legal Society 
and Representative Pharmacists of Philadelphia, 
accompanied by a form of ‘Special Mutual Agree- 
to be signed by both parties with 
the professed purpose of suppressing the 
use of nostrums and proprietary preparations, 
and the common practice of apothecaries of re- 
newing physicians’ prescriptions without the per- 
mission of the prescribers.” The word ‘‘professed,” 
as used by the Sanitarian, in its very fairly condensed 


ment,’ 


and its present attempt to subsidize the medical press by pre= | statement, has a significant aroma of irony; but 
the great need of inter-professional reform con- 


templated by the action of the Medico-legal Society 
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not questioned. The editorial then adds: 

An appended letter strongly condemns all 
trade-mark proprietaryships, etc., and names 
two houses in particular ‘as typical among 
manufacturers who are not guilty of the 
abuses’ referred to, ‘“‘but,” (says the editorial) 
‘“‘who are nevertheless notorious for the number of 
their non-officinal preparations* and mixtures, with 
doses and directions for the use of any one who 
may see fit to purchase them, whether directed by 
a physician or not! Weare at a loss to compre- 
hend any benefit to physicians by subserviency to 
such types, or to druggists in general, etc.” 


MUSTY SENTIMENTALISM. 


Perhaps the unmasking of the antagonistic rela- 
tions of quackery to the Medical Code, by throw- 
ing aside the veil of musty sentimentalism from 
the subject and putting it upon its practical busi- 
ness merits, had not the advantages of the Sani- 
tarian’s deliberate consideration at the time the 
above deprecatory paragraphs were penned. En- 
larged study may, let all loyal Codeists hope, 
develope enlarged comprehension and higher gen- 
erosity. The ‘‘two houses in particular” in which 
the Sanitarian spied an imagined skeleton at which 
a muddy stone’ should be flung, were those 
of Dr. Squibb, of Brooklyn, N. Y., and Messrs. 
Parke, Davis & Co., Detroit, Mich. Other phar- 
maceutical manufacturers, a few, might have been 
specified in the circular alluded to, as doing purely 
legitimate business, had time and space been 
abundant. The occasion and the purport of the 
circular did not demand a full catalogue. Had the 
letter been more leisurely prepared, however, 
there is no doubt several other houses would have 
occurred to the writer, like. Powers & Weightman, 
of Philadelphia, for instance. The houses specified 
were designated as representative houses well 
known to the general reader. The unchivalrous 
constructions that a few journals have been dis- 
posed to attach to P., D. & Co., instead of marking 
any stigma upon the fair repute and high pro- 
fessional tone of this energetic antagonist of quack 
medicine business, they all the more definitely 
point to ‘‘something rotten in Denmark” at home. 
If every physician, and medical publisher, and 
pharmaceutical manufacturer would as earnestly 
and practically support the medical Code, by 
making it a fundamental principle of business to 
avoid all forms of patent-right medicine monopoly, 
as do Parke, Davis & Co., the reign of King 
Quackery would end in a day. The professional 
sense—the professional consistency—must have 
drifted to sorry straits, when a Sanitarian journal 
will project editorial exceptions to personal men- 
tion of any prominent pharmaceutical manufactur- 
ing house, whose faith in the pharmaceutical 
fairness and value of their preparations is sufficient 
warrant for business success, without any resort to 
the exclusive monopoly of patent or copy-right or 
trade-mark defence against honest and open com- 
petition. Does the Sanitarian make no distinctions, 
on sanitary principles, between the selfish firm 
that does, and the braver firm that does not cater 





+ There is a distinction between officinal (U. S. P.) pharma- 
ceutical preparations, and unofficinal preparations prepared 
under a scientific system. The officinal preparations are re- 
cruited from the ranks of the non-officinal to make a pharma- 
copeeia, but not from the lists of the proprietary medicines. Ep- 





to the ignorance of the people by adroitly advertis- 
ing to the people for all ventures of public patronage, 
without deference to necessary judicious medical 
advice in the management of diseased conditions 
of the human system? The animadversion that 
these houses ‘‘are notorious for the number of 
their non-officinal preparations and mixtures” does 
not seem well borne up by the advertisements in 
the public prints. Having looked through various 
publications where specious preparations are ad- 
vertised, I find no evidence of said notoriety. The 
assertion, in the connection in which it is made, 
must appear equally incongruous when it is re- 
membered that neither the text nor spirit of the 
Code conflicts with the open, undisguised intro- 
duction of new remedies, with doses, by physicians 
and manufacturers for the mutual benefit of pre- 
scribers and compounders, nor does it conflict 
with the extemporaneous mixtures composed by 
physicians when prescribing. The force of the 
point intended, is further lost, by the fact that 
P., D. & Co., do not shut off legitimate com- 
petition of retail compounders by the lock of pat- 
ent right and trade-mark exclusiveness of command 
and possession; they do not invent fancy names 
for well-known articles used as medicines, adver- 
tise them broadcast to the people as panaceas that 
everybody should keep on hand, encroach on the 
functions of the physician and pharmacist, seek ex- 
clusive control by secret formule or copy-right 
labels, publish windy certificates by the yard, or 
resort to any other fraudulent device of ‘‘artful em- 
pirics and impostors,” discountenanced by the 
medical Code. The ‘‘benefit to physicians or 
druggists” must therefore be apparent at a glance, 
and we are surprised that the alertness of the Sani- 
tarian did not enable it to take in a truer horo- 
scope. Physicians and druggists are aided by 
‘such types” in the advancement of therapeutical 
and pharmaceutical science. Physicians and drug- 
gists are not barred in any manner from manu- 
facturing the same lines of goods for themselves if 
it suit their convenience todo so. All the ‘‘wares” 
of ‘‘such types” of manufacturing chemists are 
make for the prescription business of legitimate pre- 
scribers. The therapeutic products of ‘‘such 
types” are not foisted upon the ‘‘Medical profes- 
sion” for introduction, and heralded to the public 
as ready-make substitutes for medical attendance 
in a large number of diseases—*‘recommended and 
used by ali the medical faculty”—thus injuring 
health and life by their injudicious and intemperate 
use. In short, what all true and loyal physicians 
and medical editors should appreciate, ‘‘such types” 
of manufacturers are the truest and most loyal 
friends of the interests of the medical profession, 
inasmuch as ‘‘such types’ do not undermine or 
monopolize its province;—inasmuch as_ they 
radically and practically believe in, and in all pos- 
sible ways encourage the medical and pharma- 
ceutial profession to sustain itself by sustaining the 
principles of its constitutional Code. 

The St. Louis Clinical Record, for May, 1881, 
contains a two-column editorial on.the subject of 
‘‘Trade-marks and Ethics.’”’ Immediately preceding 
this editorial is an important announcement, in 
which it is hopefully stated that it will be the 
policy of the journal to ‘‘advocate the highest 
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standard of medical education—give no counten- 
"ance to medical shams and impostures;” and that 
it ‘intends to merit the support of the entire pro- 
fession.” ‘‘Ha! here, then,” we said, ‘‘is a medi- 
cal journal with a loyal career in prospect: a jour- 
nal that may be depended on to foster and defend 
the cardinal principles of the Constitution of medi- 


” 


cal practice! 


But on proceeding to the editorial, it became at 
once apparent that we had counted on the ad- 
vancement of the profession without finding the 
editor ‘‘at the front.” The second sentence says: 
“‘This controversy has had its origin: in that sec- 
tion of the Code of Ethics of the American Medi- 
cal Association which forbids the countenancing of 
secret nostrums by the profession and condemning 
the patenting of any instrument or formula by a 


physician.” Very good. But the following is the 
tone with which the editor voices the determina- 
tion to ‘‘give no countenance to the medical 


shams and impostures, and merit the support of 
the entire profession.”—‘‘The latter proscription,” 
he says, ‘‘we have always thought to be unwise, 
to say the least. We see nothing more repre- 
hensible in the patenting of a new device in 
mechanical surgery or gynecology than in the use 


of the instrument the manufacture of which is 
covered by letters patent. The same principle is 
operative in the uSe of an article, pharmaceutical 


or otherwise, covered by a trade-mark.” 


EFFECT OF PATENTS ON PROFESSIONAL LIBERTY. 


Immortal shades of Hippocrates and Samuel 
Chapman! Where and what would the science of 
medicine and medical appliances have been to-day, 
had the ‘‘device” of every method of surgical and 
obstetrical operation and medical means of relief 
been monopolized by a patent? What would have 
been—what could have been the standard of 
materia medica and therapeutics to-day, if every 
material pharmaceutical had been locked up by a 
proprietary trade-mark ownership? What would 
have been the value and morale of med- 
ical schools and medical education, if 
the genius of medical and therapeutical knowl- 
edge and practice had been shackled by arbitrary 
control? Would it not be well for writers of the 
present day to ponder the words of the great and 
accomplished Prof. Charles D. Meigs, deceased— 
‘‘They have deservedly sunk into the comparative 
oblivion that ought to overtake all those who, 
having by accident or by genius, come into the 
enjoyment of facilities that ought to be the com- 
mon property of humanity, instead of divulging 
them and spreading their use and employment as 
far as the want of them extends, are induced by 
a sordid thirst for gold to retain them  with- 
in their own hands. Such is the spirit of quackery 
or empiricism under whatever guise or in whatever 


” 


art. 


Let the medical profession—‘‘the entire profes- 
sion”—compare these gem-like utterances of the 
noble, scholastic Meigs, with much of the modern 
dicta of a ‘‘medical” press, subsidized by patent- 
right and other proprietary advertisers, and decide 
which is loyal and which disloyal to the Constitu- 
tional principles of the profession and practice of 
medicine, 


SOPHISTRY OF THE ARGUMENTS ADOPTED By 
QUACKERY. 
“If the manufacturer,” continues the Clinical 


Record, ‘‘maintains the purity and quality of the 
preparation thus protected, (by trade-mark) the 
user has a guarantee thereof. If he should, on 
the contrary, allow the article thus protected to 
deteriorate, the purchaser soon learns the fact, and 
the trade-mark becomes a protection against pur- 
chasing a fraudulent or worthless preparation.” 
Is the editor not aware he is but re-voicing the 
ingenious and seductive sophistry of the astute 
proprietary specialists?—sophistry they so fondly 
and confidently employ to induce medical practi- 
tioners everywhere to disregard the Creed of their 
profession, and connive at the prestige of quack- 
ery? How? Why by throwing their professional 
weight in favor of the general use of ready-made 
proprietary elegancies,” the augmenting sales of 
which are perpetuated by the jugglery of turgid 
advertising, while the sphere of the duped physi- 
cian as certainly shrinks to a from-hand-to-mouth 
impecuniosity. ‘‘If” “Tf”! And so, by the 
editor’s own conditionals in the premises, . the 
trade-mark is no protection, after all: the protec- 
tion, being wholly dependent on the will or cap- 
rice of the manufacturer. The trade-mark prevent- 
ing legitimate competition, what is there to hold 
the manufacturer up to the mark of professed ex- 
cellence? Should the medical profession ignobly 
stoop to anchor its faith in the self-righteousness 
of trade marks? or should it rather ground itself 
upon the ethical orthodoxy of ‘‘a high standard of 
medical education” and the direct values of freshly 
compounded medicines? By what hocus pocus ean 
any trade-mark enhance the inherent value of any 
medicinal agent! Come, let use reason together 
for the advancement of the medical profession! 

To repeat the proposition, if the manufacturer 
should allow the article protected by trade-mark to 
deteriorate, the purchaser soon learns the fact, and 
the trade-mark becomes a protection against pur- 
chasing, etc. What would be thought of a parallel 
logic? If a firm’s special brand of vaccine should 
prove ineffectual, the purchaser would soon learn 
the fact by taking the small-pox, and thus that 
brand becomes a protection against another attack! 
We have all heard that it a poor rule that 
won't work both ways. Because one does not 
purchase a worthless article more than once or 
twice, that does not stop its sale to another and 
another. If a hundred thousand families but try a 
single bottle each of Blather’s Goiden Ruse, there 
are a hundred thousand Ruse sales for Blather! 
Blather’s trade-mark would operate as no practical 
protection to the assailable profession and public. 
So much for that. 


and 


is 


DOVER’S POWDER AS A PATENT MEDICINE. 


Proceeding, the Clinical Record hazards the 
assertion that physicians abdicate their prerogative 
of prescribing for a given case every time they 
prescribe Dover's powder, as much as when 
‘‘Bromidia” is ordered. Contrast the consistency. 
Dover’s powder is a preparation controlled by no 
proprietary restrictions of manufacture. ‘‘Bromidia” 
is ‘‘prepared only by B. & Co.”!—so advertised. 
Every physician and pharmacist is free to make 
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Dover’s powder when needed. B. & Co. publicly 
warn physicians against permitting druggists to 
prepare any substitution of the article made ex- 
clusively by B. & Co.—announce that they have 
detectives, and shall protect their rights as sole 
manufacturers of ‘‘Bromidia’”* to the fullest extent 
of the law! Dover’s powder is not monopolized 
by copy-right, it holds a legitimate province as a 
pharmaceutical agent, and we all know its com- 
position, for we have made it for ourselves. 
“Bromidia” belongs to the fanciful family of 
special techniques, and is blazoned in all the 
journals, by the monopolizing B. & Co., as a 
specialty of specialties ‘‘par excellence’—‘‘abso- 
lutely invaluable!” Dover’s powder stands upon 
its therapeutical merits bare and _ unboosted. 
“Bromidia” is impiously flaunted on full page ad- 
vertisements by the unethical recommendations of 
thirteen ‘‘Professors” of Western Medical Colleges, 
including Prof. W. B. Hazard, M. D., Editor of 
the St. Louis Clinical Record, and in whose 
journal this capricious advertisement fills a con- 
spicuous position. Therefore, which accords the 
more professional deference to the Medical Code? 
Which smacks the more of empiricism? Which in- 
fringes the more on the high prerogatives of 
physicians—the prescribing of the legitimate 
Dover’s, powder or the ordering of the quacky 
“Bromidia” of B, & Co.? 

HEDGING THE ISSUE. 

The editorial we are endeavoring to follow 
continues: ‘‘The use of ready-made formule is 
not to be commended, generally speaking, but 


routine practice is the rule and will be so long- 


as medical education remains at its present level.” 
Is not that ‘“‘hedging” the issue? As a medical 
instructor in a medical college, as a medical editor, 
why, then, does not Prof. H. earnestly and prac- 
tically improve his opportunities to elevate the pro- 
fessional plane by vigorously inculcating sound 
ethical principles and loyalty of spirit to the Con- 
stitution of Medical practice? How is the plane of 
medical education and practice to become elevated 
if medical professors and editors—the recognized 
instructors of the profession—disregard the spirit 
of the medical Code, which embodies the highest 
form of qualification, if they work shoulder to 
shoulder with the devices of quackery?—if they 
flaunt, or permit the flaunting of their names, pro- 
fessional preferments and unethical recommenda- 
tions in quackish advertisements published broad- 
cast, and furthermore, sedulously defend the ex- 
istence and progress of such wrong? These gen- 
tlemen may say that they had no hand in shaping 
the Medical Code: neither had I, nor the majority 
of the profession now living. But I answer that 
neither had we a hand in shaping the Constitution 
of the United States; nevertheless we are equally 
bound to obey and sustain its spirit and provisions. 
In principle there can be no difference between 
loyalty to the cause of our profession and loyalty 
to the cause of our country. 


*It has been decided by the courts that registering 
the name thereof as a trade-mark does not prevent 
anybody else from manufacturing the same thing by its —— 

ore 





name, unless the thing itself is also patented. There 
anybody has a right to manufacture ‘“ Bromidia” under its 
proper name, and say upon the label that it is the same thin 
commonly known as Bromidia. By this ruling the trade-mar 

, uticals have no proper name and no legal protection; 
either this or the names claimed as trade-marks or the names 
of the things themselves are, therefore, common property.—Ep. 
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The editorial goes on to say: ‘Our bookshelves 
are burdened with ‘books of prescriptions’ * * 
and formule.” Admitted—suggestive ‘‘helps”’ 
thrown together, perhaps by some struggling book- 
maker with an insufficient visiting list: but are 
these formule patented in such manner that but a 
single manufacturer has the right to place his label 
on their products, and thus the advantages of ex- 
temporaneous compounding be denied to prescribers 
and compounders in general? They are not: and 
hence they are the common property of the pro- 
fession, as the Code contemplates. 

The editorial continues: ‘‘So far as adapting the 
prescriptions to the case in hand goes, it matters 
little whether the physician use Bartholow’s new 
combination of anodyne agents, or Battle’s Bro- 
midia or Parke, Davis & Co.’s Chlor-Anodyne.’”* 
This is a bold assertion and demands a brave an- 
swer. In the light of the Code (and does Dr. 
Hazard mean to imply that it is immaterial whether 
the Code of the Profession be regarded or not?) it 
makes a vast difference whether the physician, in ad- 
apting his prescription, gives preference and prestige 
to a quack proprietary product like Bromidia, the com- 
pounding of which is restricted to a single owner- 
ship, the quality and prices of which are manipv- 
lated by a single control—or whether he employ a 
remedial that does not operate as an infringement 
of medical and pharmaceutical province. Bartho- 
low does not selfishly invest his ‘‘combination” 
with the steel-mail of a trade-mark which pom- 
pously snarls ‘‘By my permission only!” P., D. 
& Co., do not erect the barriers of a patent or 
copy-right, that exclude pharmacy from the fair- 
ness and justice of equal rights of competition. 
Hence, Bartholow and Parke, Davis and Co., per- 
form a valuable and commendable work, in _har- 
mony with the Medical Constitution, while Battle & 
Co., whom Prof. Hazard so cordially champions, is 
beating back the spirit of professional loyalty and 
aiming to silver their coffers through the beguile- 
ment of the medical profession and the subversion 
of the Medical Code. 

The Virginia Medical Monthly, for April, 1881, 
Dr. L. B. Edwards, editor, referring to the ‘‘abuses 
of copy-right and trade-mark pharmaceuticals, 
which are but one form of patent medicines, ad- 
vertised to the medical profession and general 
public’ —gives expression to the following brave 
and profession-like utterance. ‘‘This system calls 
for our earnest condemnation, as debasing both the 
medical profession and the practical pharmacist in- 
to a medium for furthering the interest of a patent 
medicine business condemned by the Code of 
Ethics adopted by all medical and pharmaceutical 
associations, and is to the last degree prejudicial to 
the interests of science.” A whole volume of truth 
compressed into one noble sentence! Such a clean- 





* The formula for ‘“‘Chlor-Anodyne” is published and the 
preparation of the compound is not restricted. A copyright on 
the name was taken out by Parke, Jennings & Co., the prede- 
cessors of Parke, Davis & Co., but their object in so doing was 
of a personal mature and had especial reference to a member of 
the firm who was about to retire from it, and the protection 
thus given has never been used for the purpose of preventing 
competition in the manufacture or sale of the compound. To 
remove all doubt on this point, the original object having been 
secured, Parke, Davis & Co. have instructed the Librarian of 
Congress, under date of March 18, 1881, to void the copyright. 
Contrast this action with the system whose object is monopoly 
and whose effect is to prevent the embalming in literature of 
all that is good and worthy of being perpetuated. The system 
of copyrighting medicinal agents 1s selfish in the extreme, and 
has no reference te either the public or professional weal.—Ep, 
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cut editorial declaration of professional loyalty 
from Dr. Edwards, struck his neighbor journal, 
The Southern Clinic, of Richmond, with peculiar 
astonishment,—hence the Clinic says: ‘‘The above 
is a strange utterance from a source that has here- 
tofore advocated editorially such houses as do 
copy-right and trade-mark their goods.” But would 
not more of a similar strangeness prove beneficial 
to professional influence? Or is the profession to 
understand that the Creed of the Clinic is—‘‘Once 
a sinner always a sinner?’ Because an editor pro- 
poses to abandon the errors of past policy and 
face about in defence of the right, does his courage 
elicit amazement? and is it in good taste to salute 
him with taunts of past delinquencies, as though 
duty was weakness and loyalty was treason? And 
hence, after saying that Dr. Edwards had editorial- 
ly endorsed various proprietary Handy Andy quack 
specialties, the editor of the Southern Clinic ex- 
ultingly exclaims ‘‘but we have not suddenly turned 
upon what we conceive good, because the Ameri- 
can Medical Association may possibly declare 
against some of the above. Oh, no! If they were 
good fellows a few months back, we cannot be 
scared into cailing them base rascals now.” 
A SCARE, 


It is not apparent what good could possibly be 
attained by a ‘‘scare.” If the welfare of the pro- 
fession cannot have reason on its side, it certainly 
can gain nothing from scare. But does the South- 
ern Clinic intend the medical profession to under- 
stand that it considers the Code adopted by the 
American Medical Association of less professional 
importance than the ‘‘good fellowship” of patent- 
right pharmacy and nostrum advertisers? The 
question at issue is not one of antagonism to the 
making of empirical specialties merely; the issue is 
the impropriety of the medical profession violating 
its own Creed; impoverishing itself by bestowing 
its influence on such trade-mark and copy-right 
monopoly; the issue is the wrong done the practic- 
ing physician and compounding pharmacist by 
medical and pharmaceutical editors and college 
professors giving countenance, influence, ‘‘aid and 
comfort,”” to the monopolies of medical patent-right 
enterprises, to the arts and devices of advertising 
quackery, while these proprietary autocrats possess 
no therapeutic value whatever over the medical 
treasures of the ample and increasing materia 
medica that are open and free for unrestricted pro- 
fessional use. Look at the folly of multiplying 
doctors and pharmacists by the hundreds for the 
sake of round lecture fees with the one hand, 
while helping patent medicine makers to shut off 
the avenues for making a legitimate livelihood with 
the other hand! Speaking for my own profession, 
if medical journals are conducted for the advance- 
ment of the medical profession, how can they at 
the same time be devoted to the interests of 
patent-right medicine advertisers? Any therapeutic 
product controlled by any letters patent, proprie- 
tary restriction, is a patent medicine to all intents 
and purposes. Announcing a formula in the ad- 
vertisements and upon the wrappers, and at the 
same time patenting the title and the label, is not 
a whit better than merely recording a formula in 
the patent office. On the contrary, it works great- 
er harm to the profession and public through the 
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skillful beguilements available to induce physicians 
to prescribe and introduce a line of products that 
supplant the province of both physician and phar- 
macist. 

EFFECT ON MEDICAL JOURNALISM. 


As a literary feature in the management of 
medical journals, since proprietary advertising 
has assumed _ over-shadowing proportions, it is 


sometimes interesting to notice the relative prom+ 
nence given to these advertisements in the Table of 
“Contents.” A western ‘‘Journal” came to hand a 
few days ago in which the various clap-traps ad- 
vertisements actually so ‘‘crowded the mourners”— 
the medical articles and editorials—that a portion 
of the ‘‘ads” were interspersed through the medica 
‘‘make-up” of the number. The number consisted, 
Ist, of 18 pages advertisements; 2nd, 16 pages pro- 
fessional matter; 3d, six pages more of advertise- 
ments; 4th, six pages ‘‘mixtures,” ads. and news; 
and lastly, 20 more pages devoted to advertise- 
ments and advertisers. Now what show has the 
province of medical practice in such journalistic de- 
monstration? As tabulated, that portion of the 
“Contents” giving titles of medical articles, editor- 
ials, etc., covered a space of five square inches; 
while the space indexing the advertisements 
measured sixteen Square inches! Another literary 
feature challenges attention. In many journals 
‘‘The Profession” is urgently appealed to for in. 
creased patronage: ‘‘send in your subscription;” 
‘lend us your aid by subscribing at once;” but on 
the advertising pages, in foot lines, subscribers are 
also urged ‘‘When writing to advertisers please 
mention—be sure to mention ‘‘The Medical ——.” 
As much as to say: ‘‘Subscribe without fail, and 
then write my advertisers that you bite their hook 
with my bait!” Far be it from the wish of the 
writer to intimate that publishers have not the 
right to manage their publications as suits their 
tastes; but as an humble member of the profession 
with the stern lessons of 22 years’ experience and 
observation impressing their moral, I cannot do less 
than claim that the profession has a right to 
understand to what extent journals do or do not 
sustain professional interests and the spirit of the 
medical Constitution: to what extent journals and 
college professors, etc., are licensed to run ad- 
vertising business, beyond the Constitutional 
privileges of the private practitioner. If our 
privileges are not equal, in_ all justice 
they should be made so. We may be 
purely ignorant of the requirements and tempta- 
tions of medical journalism, but undoubtedly the 
ideal medical journal should be an oracle of medical 
progress, a guardian of every medical interest. It 
should unquestionably be a herald upon the watch- 
tower of medical integrity, ready to defy ‘‘the 
world, the flesh, and the devil,” if either, or all of 
them combined, ventured to aim a blow at the 
Medical Constitution, or attempted to undermine 
professional honor and efficiency. 


THE BRIGHTER LIGHTS GROWN DIM. 


But, as already indicated, medical journals are 
not alone in the misdirection of propagating abuses 
of patent and trade-mark quackery. Some journals 
truthfully can affirm that this and that proprietary 
empirical specialty are cordially endorsed by pro- 
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minent, intelligent practitioners. So the advertise- 
meats of puffy recommendations doubtless prove. 
It is true, and hence all the greater shame. But 
if this fact proves anything else, it proves that in- 





telligence and high position are not always reliable 
safeguards to integrity of principle. And the more’s 
the pity!) The masses look to the “brighter lights” 
for example and precept. If these ‘‘lights” prove 
ign fatui, the deeper is the grievance, the sadder is 
the wrong. If a quack advertisement found in all 
the journals is endorsed by the names of 13 col- 
lege professors, how does that speak for medical 
education?—-for professional consistency?—for ethi- 
cal Joyalty? How do these patent right proprietary 
advertisers get the use of all these prominent medi- 
cal names? Do the ‘great lights” of the profession 
voluntarily indite these exuberant recommendations 
for advertising notoriety? What was the character 
of the ‘‘consideration” for some of this sort of pro- 
fessional service? Were these services to the cause 
of quackery obtained by cupidity? Then why do 
the aggrieved permit such use of their names and 
praises? 
A CHAMPION OF PATENT MEDICINES, 

Occasionally an instance of direct professional 
Horatio 
R. Bigelow, M. D., of Washington, D. C., appears 


deflection comes into unusual prominence 


especially enthusiastic as a champion of trade-mark 
business. Being a medica! man, is it not a_sur- 
prise that Dr. B. does not perccive that in propor- 
tion as patent-right medicine business is encouraged 
by physicians and pharmacists, to that proportion 
do they lend themselves to the subversion of regu- 
lar pharmacy and medical function, by aiding an 
unconstitutional business monopoly which studi- 
ously and skillfully aims to fatten itself on human 
infirmities, by substituting advertising appliances 
and profitable humbuggery for intelligent mecical 
treatment of the general public? And how does 
such a prejudicial policy compare with the conser- 
vative orthodoxy of the Medical Constitution? 
THE RESOLUTION AT RICHMOND, 

The following extravagant assertions appear over 
the name of Dr. B. in the Medi al Record for 
August 6, 1881: ‘‘The original resolution is so am- 
biguous and so faulty in syntax, that its real in- 
tent is masked. Objectionable and entirely beyond 
the pale of legitimate medicine though it be, the 
resolution becomes the more obnoxious when it is 
used as a species of grotesque advertising. This is 
seen in the action of the Medico-Legal Society of 
Philadelphia, wherein it is asserted that there are 
only two legitimate manufacturing pharmacists in 
the United States, and that the products of labora- 
tories, other than those of these two mentioned, 
must be placed upon an ‘index expurgatorius.’” 

In a letter in the Medical Bi-weekly for August 
27, Dr. Bigelow again refers to the action of the 
Medico.Lega! Society, but this time makes himself 
say: ‘‘It is asserted (in the circular) that there are 
but one on two honest pharmacists in the land.” 

The reader will please compare Dr. B. with Dr. 
B. in his statements above, and decide whether it 
is probable the circular could have made two such 
conflictive statements. Of course, it could not. 
Then shall Dr. B.'s testimony be ruled out? It in- 
validates itself, and hence is useless. Having af- 
forded Dr. Bigelow the advantage of a reproduc- 








tion of his casuistry, the courtesy of fairness 
concedes to the profession a comparison with the 
facts, that each may determine his own conclusions, 
We arrive at his climax by degrees. 

By the ‘‘original resolution” doubtless is meant 
the resolution against the professional support of 
certain modern guises of quackery; it was offered 
at Richmond, and is now before the American 
Medical Association for consideration and action. 
The resolution is as follows: 

‘Resolved, (a) That the spirit of the Code of Eth- 
ics forbids a physician from prescribing a remedy 
controlled by a patent, copy-right, or trade-mark, 
(4) This, however, shall except a patent upon a 
process of manufacture or machinery, provided 
patent be not used to prevent legitimate competi- 
tion; (c) and shall also except use of a trade mark 
used to designate a brand of manufacture, provid- 
ed that the article so marked be accompanied by 
working formule, duly sworn to, and also by a 
technical, scientific name, under which any one can 
compete in manufacture of same.” 

The writer does not possess sufficient fecundity 
of imagination to discern even a ghost of ‘‘masked 
intent” in any ‘‘ambiguity” of the construction of 
this resolution. (a) In view of the advancement 
and refinements of the system of pharmacautical 
quack business, and the professional errors into 
which practitioners have fallen, it is evidently 
necessary and appropriate that the American Medi- 
cal Association re assert the spirit of the Medical 
Constitution,—disloyalty to which is jeopardizing 
the professional and public welfare. (é) In this day 
of universal patenting of labor-saving machinery, it 
is also evident that the Code should contemplate 
to making a pharmaceuiical product at reduced ex- 
pense, provided that patent be not used to prevent 
legitimate competition. And (c) evidently is de- 
signed to emancipate the application of trade- 


no barrier to any process or machinery necessary 


marks from capricious, illegitimate monopoly, and 
yet reserve to trade the legitimate use of a trade- 
mark employed to designate a brand of manufac- 
ture that all alike are at liberty to make. Surely 
this is as plain as a geometrical demonstration, 
and in this day of scientific precision, is not ‘*be- 
yond the pale of legitimate medicine,” as is de- 


clared by Dr. B. 


A SPECIES OF GROTESQUE ADVERTISING, 


3ut he says the resolution is ‘‘a_ species of gro- 
tesque advertising.” Then should not Dr. B. have 
produced the evidences? He says this appears in 
the action of the Medico-Legal Society, etc., as 
above quoted. But what are the facts? To a cir- 
cular in behalf of the reform of interprofessional 
abuses, sent out by the Medico-Legal Society, men- 
tion of which was made in the early part of this 
paper, was appended a letter written by a gentle- 
man who had given the problem of professional 
decadence much study. He used language as fol- 
lows, in confirmation of which a copy of the cir- 
cular will be furnished by me to any one on appli- 
cation: 

‘This new province (of pharmaceutical manufac 
turers) is the compounding of physicians’ prescrip- 
tions, locking them up under the protection of a 
patent, or its equivalent (trade-mark, copy right, 
etc.), sending them out ready-made, labeled with 
an ingenious name, and then soliciting the doctors 
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to prescribe the same. This operates as an en- 
croachment upon the prerogatives of the apothecary, 
whose province it is to compound the physician’s 
prescriptions. Prescription trade being thus made 
of little profit, the apothecary finds natural occas- 
jon to sell patent medicines ,and practice other 
irregularities, to gain a livelihood; and in this way 
he becomes a competitor with the doctor. 

But as great a competitor with the medical pro- 
fession is the final end-of their trade-mark pharma- 
ceuticals. Accompanied by labels and circulars 
carefully worded to catch the public eye (as many 
of them are); advertised in the religious and secu- 
lar press; claiming to have the cordial sanction of 
physicians (which is often the case); trade-mark 
pharmaceuticals tend to a most dangerous form of 
patent medicine abuse. 

I therefore advocate that both pharmacists and 
physicians unite against supporting manufacturing 
houses that are guilty of this trade-mark (patent 
medicine) quackery, and support houses who do not 
lock out the apothecary from his legitimate prov- 
ince. Typical among the manufacturers who are 
not guilty of the abuses to which I refer, are the 
houses of Dr. E. R. Squibb, of Brooklyn, N. Y., 
and Messrs. Parke, Davis & Co., of Detroit, Mich.” 

The careful reader will therefore observe that the 
terrible circular did not ‘‘assert that there are only 
two legitimate manufacturing pharmacists in the U. 
S.—or only one or two honest pharmacists in the 
land—and products of other than those of these 
two mentioned, must be placed upon an index ex- 
purgatorius!”” On the contrary, the circular ‘‘ad- 
vocated” that pharmacists and physicians unite 
against supporting houses guilty of the quackery 
specified, and support houses who do not conduct 
business on such arbitrary and unethical system, 
and typical among such are the houses mentioned. 
It does not say they are the only ones, by any 
means. This action coincides with the Code, see 
closing paragraphs, (C) quoted at outset of this ar- 
ticle. The exercise of the right and duty of dis- 
criminating between houses who foster quackery, 
and those who do not, as provided by the Code, is 
tortured by Dr. Bigelow into ‘‘a glaring, presump- 
tuous advertisement!” (his words) AZirabile dictu 
visu! Has the fashion or the passion of boosting 
patent-right pharmaceutical business become so pre- 
dominant, that to designate houses who believe in 
‘a system of legitimate business and fair competi- 
tion, is an outrage to sentiment! 


PROOFS WANTED. 


Dr. Bigelow’s letter continues: ‘‘The resolution 
lacks every element of strength, of logic, or of 
legal soundness.” Then why was not proof of 
such defects educed by the Doctor, or a better 
resolution brought forward? Instruction, correct 
principles, sound ethics are the requirements of the 
professional situation. We want ‘‘the best” that 
we can obtain. 

He continues: ‘‘Should we look at it simply as 
an emanation of trade rivalry, then we must ad- 
mit that the system of trade-marks is of great 
commercial value.” Just so. Trade-marks are of 
so much commercial value to their monopolizing 
holders; in pharmacy they discriminate so severely 
against the safeguards of fair competition and fair 
prices; as incitants to endless repetition they are so 





demoralizing to professional province; their busi- 
ness prestige is so overwhelmingly enhanced by 
the puffery of quack advertising system; their 
steadily augmenting encroachments on the mission 
of regular medical practice; their subtle subversion 
of the spirit of the Medical Constitution—all of 
these, and yet more than these, urgently cry that 
an honest system of “trade rivalry,” that is free 
from these evils, is the great professional need 
of the day. 

The doctor says further: ‘‘All medicinal, phar- 
maceutical, and hygienic trade-marks, or patents, 
are required by law to be registered.” But what 
does that concern the medical profession? It cer- 
tainly is not supposed the profession proposes run- 
ning nostrum business, ‘‘taffied” with the devices of 
modern ‘“‘elegancies,” and ‘‘whipping his Satanic 
around the stump” by the dodge of registering! He 
says: ‘‘Any one can for himself find out the na- 
ture of any trade-mark preparation, since the in- 
gredients are registered and published.”* But again 
we ask, of what concern is that to the medical 
profession, unless every such monopolized formule 
be continuously utilized by the profession 
as a red flag of warning against the stealthy enemy 
that is subsidizing professional repute, esteem, prov- 
inee, and patronage?—as a red flag of warning 
against lending professional instrumentality towards 
placing such proprietary bait into the hands and 
homes of a credulous and endangered public? He 
“The argument is singularly weak which 
would foist dishonestly upon pharmacists using 
trade-marks.” But we answer—what ocxasion do 
pharmacists have to trade-mark mixtures of either 
well known or new remedies, except for the pur- 
poses of monopoly of prices and patronage, through 
the powerful medium of gairish advertisements to 
the profession and public—often with the intent of 
reaching the public through the professional com- 
plaisance of medical practitioners. And, moreover, 
the whole system of trade-mark pharmaceuticals is 
contrary to the spirit of the Medical Constitution. 
Supposing all forms of medical opinion, theory, 
methods of treatment, etc., were trade-marked, pat- 
ented, by the different medical men engaged in 
study and practice, and immediately start thou- 
sands of presses at throwing off millions of exag- 
gerating advertisements of their superior wonders 
of judgment and wisdom, to what sort of anarchy 
would the spirit and mission of the healing art be 
crucified? What is true of ethically, is 
equally true of therapeutics and pharmacy. 

Again Dr. B. says: ‘‘The active physician can 
never certainly declare that his prescriptions are 
always compounded secundum artem.:’ We answer 
that the local pharmacist has a local reputation to 
maintain, a_ local careful business 
stimulation, a local responsibility to fulfil in the 
midst of the physican’s field of work—and all these 
contingencies point to enhanced accuracy and efli- 
cacy of therapeutic agents freshly prepared. The 
conditions are all adverse to such efficiency where the 
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* The trade-mark law does not require registration of a trade- 
mark to gain protection therefor. A trade mark isa thing of 
common law, and only registered for special reasons outside the 
legality of the trade-mark. No publication is required of the 
composition or method of manufacturing of an article to secure 
protection for a trade-mark, and therefore Dr. B’s statement is 
incorrect. 
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functions of the pharmacist are reduced to the 
mere mercantile handling of stale trade-mark wares, 
made by the ton, and sold according to printed 
labels. The Doctor goes on: ‘‘So much for the re- 
solution as a trade device. How does it concern 
us professionally? The profession is regarded as 
an enlightened body, and will not fancy any in- 
fringement upon its prerogative.” We answer— 
the resolution helps us professionally every way. 
It fosters the professional prerogatives by defend- 
ing them against the monopoly of patent-right con- 
trol. He goes on: ‘‘Its members do not solicit or 
require any advice from those outside of medicine, 
upon matters of ethics or therapeutics.” We reply 
that pharmacy is an inseparable branch of thera- 
peutics and medicine, and therefore inseparable 
from the ethics of medicine. Ifthe physician does not 
prepare the medicines for himself, others do it for 
him, necessarily. Hence, pharmaceutical manufac- 
turers are not ‘‘outside of medicine” to the extent 
that they owe no loyalty to the ethical Constitu- 
tion of Medicine. Trade-mark specialists do not 
regard the doctor’s negations relative to outsiders. 
They are the busiest of bees buzzing the doctors 
on pharmaceutical and therapeutical wares, enter- 
taining the profession with endless suggestions of 
its therapeutic needs, urging the adoption of this 
whim and that, and blandishing most plausible cer- 
tificates to clinch the success of their arguments. 
If the profession has not been above hob-nobbing 
with patent-right quackery, it surely will suffer no 
loss of dignity by rousing itself, and rising to a 
sounder plane of ethics. 

TRADE DICTATING TO THE MEDICAL PROFESSION, 

In a letter to the American Medical Bi-weekly, 
Dr. B. says: “It cannot be supposed that the Asso- 
ciation will be dictated to, or that it will permit 
itself to be carried about upon such weak shoul- 
ders.” The resolution that has so exercised the 
doctor, embraces no dictation at or agrinst the 
American Medical Association, but everything in 
its favor, as every unprejudiced mind will perceive 
ata glance. The resolution is the property of the 
Association, and the Association will either improve 
or defer its opportunity to redefine itself on this 
issue of its constitutional integrity. It is capable of 
standing on its own feet, and it is earnestly hoped 
by codists that it will do so for the good of the 
whole profession. 

Dr. B. proceeds: ‘‘If the manufacturers engage 
in a discussion of this matter, it is their own 
affair, and not ours.” We again reply that what- 
ever concerns the manufacturers of pharmaceuti- 
cals, regular or irregular, legitimate or illegitimate 
in the sight of the Code, politic or impolitic to the 
repute and usefulness of the profession, does to 
varying extent affect and concern every physician 
who believes in professional elevation and purity. 
Let me propose to Dr. B. this riddle: If a law- 
abiding merchantman courageously challenge a pir- 
ate craft in disguise, that is bearing directly down 
upon our Medical Province, is it ‘‘no affair of 
ours” which of the two we join and support in 
self-defense? 

The doctor yet proceeds: ‘“‘The whole affair is 
unworthy of professional consideration, as it seems 
to be a mere advertisement.” Stuff! With the pro- 
fession so plied and gagged with patent-right and 
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trade-mark advertisements, is it not somewhat re- 
markable that the conjured apparition of a ‘‘mere 
advertisement” for the protection of legitimate 
pharmaceuticals, should throw a medical corres- 
pondent into such rigors of anti-Code agitation? 
But the American Medical Association does not 
“appear” to concur with Dr. B. Instead of lay- 
ing the resolution upon the table as ‘‘unworthy of 
consideration,” it was referred to the Judiciary 
Council to report on at next meeting. 
SCIENCE AND ART AT VARIANCE, 


And yet again the Doctor “lays it on” in an- 
other letter, September 26. He says: ‘‘Professional 
ethics have no place in the consideration of such 
matters. When the professional man enters the 
arena of pure business, he drops the mantle of 
medical governance, and becomes himself a subject 
of the laws governing the business in which he is 
engaged.” No one who aimed to decapitate all his 
preceding arguments could have done it better. Of 
course, he does. Of course, every physician ‘‘be- 
comes a subject of the laws governing the business 
in which he is engaged,” viz.: The business of the 
practice of medicine. This is exactly what the 
promoters of professional advancement are con- 
tending for. The laws of medical professional 
business are comprehended in the great Constitu- 
tion of the profession of Medicine. And no phy- 
sician who respects the profession is warranted in 
ignoring the spirit and app.ication of that Code. 
In honor, the ethics of business are inseparable 
from the moral obligations of business. And pray, 
who shall declare that medicine is not a profes- 
sional business? Who shall declare that the Code 
was not intended to apply tothe contingencies of pro- 
fessional busines? Are there any in the profession 
who desire that we shall imbibe the washy idea 
that the American Medical Association framed and 
adopted this great instrument of professional guid- 
ance on grounds of mere sentimentality?—for bur- 
lesque?—for sham?—for self-stultification and shame? 
How the patent, trade-mark medicine monopoly 
cherubim would flap their gilded wings from 
downy thrones, if they could wheedle all of the 
medical profession of the present day into believ- 
ing and maintaining such nonsense! 

THE COLLEGES. 

Medical colleges undoubtedly stand in the front 
rank of professional opportunity and responsibility, 
as regards the inculcation of sound ethical prin- 
ciples to men qualifying for medical practice. .The 
“colleges” are growing very numerous, and the 


pressure applied to draw in students is often ex- 
traordinary. But the annual turnout of a brigade 
of “graduates” each spring by these educational 
institutions, proves to be no trivial joke. These 


yrofessional forces must subsist. If they can 
honorably, well; if they cannot, what then? 
1e monopoly that the patent medicine business is ac- 
quiring over a depreciated regular practice is being 
so boldy demonstrated, that many ‘‘doctors” go bodily 
over to trade-mark quackery at once. The South- 
ern Clinic, for April, says doctors ‘‘are for hire. 
Nearly every good-sized drug house or manufac- 
turing house in the land has ‘our doctor’ in its 
employment. And to-day we find graduates of the 
best schools in this country wandering over every 
section of the land drumming for patent medicine 














manufacturers. Where is the profession of medi- 
cine?” It is, therefore, too evident that through 
superabundance in numbers and misdirection of in- 
fluence, the in danger of 
undermining itself. 
causes for. this 

causes may be found in the 
and 


profession is 
There must exist some radical 
One of these 
advertising 


medical 


demoralization. 
unethical 
of ‘‘professors’”” names, recommendations of 
patent-right proprietary 
of the world to the other, by which evil quackery 


specialties, from one end 
is popularized and medical practice depreciated, 

It is beyond question that great and morta! harm 
is done the cause of medicine by the growing mul- 
tiplicity of colleges beyond the needs of the pro- 
fession, and the bogus patronage secured by some 
of the vainer sort through the quackery of making 
‘Jecture courses” to men at underbidding 
rates, ranging from ‘‘half price” 
And no form of quack- 


young 
down to a “song 
and a sixpence’—sz) ros.t. 
ery could be more deplorable than a medical trait- 
which would, in cold blood, turn the 
the medical province over to the apothe- 
across the counter and behind the 
prescription case. An instance in point: In the 
Druggist’s Circular, for April, 
whole column advertisement, about 5 x 12 inches, 
by a Philadelphia ‘‘M. D.,” who styles himself a 
“‘medical headed in boldest type, as 
follows: ‘‘D-uggists! When treating your 
for any disease, you will find the book advertised 
below invaluable.” The same advertised 
by the same ‘*M. D.” in the medical journals for 
Alas! the expediency of quackery and 


orousness 
reins of 
caries, to use 


1868, appeared a 


publisher,” 
patient 


book is 


physicians. 
the quackery of expediency! 

There is a ‘‘new” medical Philadel- 
phia, whose laudable ambitions speedily descended 


concern in 


to special catering for the patronage ot drug clerks 
and apothecaries for dip!oma licenses, thus reduc- 
ing the institution at the outset into a machine for 
province 
time, 


turning over to pharmacy the equivocal 
of riding two horses at the same 
and correspondingly crippling the advancement of 
regular medicine. 3y referring to the an- 
mouncement of the ‘*Medicd-Chirurgical College, 
of Philadelphia,” advertised in one of our most 
valuable journals, we find the name of a young 
M. D. pharmacist figuring as *‘ Professor of Chem- 
istry, Sanitary Science, and Venereal Diseases,” and 
also as ‘‘Secretary of the College”; and turning 
one leaf further, we find a half-page advertisement 
of proprietary specialties, made and for sale by this 
same doctor at his drug store—and for sale by 
various wholesale houses throughout the country. 
There have also come to the writer by mail, a half 
dozen different circulars, advertising a half dozen 
varieties of this proprietary specialties, 
with a retail price list for unprofessional customers 
and a discount list to physicians. It is a question 
for the profession to decide whether it is possible 
for the attitude and honor of medicine to be sus- 
tained by this character of compromising? Trained 
by such astandard of professional and educational 
<onsistency, young men in the profession and every- 
body out of it cannot be expected to form very eleva- 
ting conceptions of professional rectitude, nor imbibe 
a worthy appreciation of the medical Code. And 
there can be but shallow distinctions drawn betwen 
manufacturing and advertising quackery, and the 
quackery of professional affiliation with those, who 
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wielding the weapon of double-edged motives, 
trench on medical opportunities and voluntarily 
stain medical honor. Ii is the accommodating 
quackery of expediency, and the accommodating 
expediency of quackery which breed the guerillaism 
that harass and enthrall regular medical function 
and influence. 

In his humble and sincere effort to obtain some 
periscope of the evident status of medicine, as re. 
lated to its ethical constitution, the writer hag 
found occasion to consult 
current medical periodicals of the day as published 
These, all will admit, are the 


quite a number of the 
in various Siates. 
vehicles and reflectors of contemporaneous medical 
thought and practice. Attentive observers of med. 
ical progress during late years have been impressed 
by the growing tendency to pharmaceutical and 
therapeutical infidelity among practitioners of med- 
icine, In many quarters this unbelief in the cura- 
tive value of medicines has nearly usurped the old 
faith of our observant and wise masters. With the 
rise and progress of pharmaceutical empiricism may 
be noted the decline of professional faith and faith- 
fulness; and with the decline of medical faith in the 
viriues of a medica, must be 
measured the shrinkage and 
Every professional recognition of patent- 
right pharmacy not only promotes subjugation of 
the spirit and intent of but fosters the 
temptation to endless imitations and repetitions of 
the patent right evil, so specially prone to abuses 


materia 
of medical influence 


raiional 
support. 


the code, 


by the very nature of the case. 
A RUINED NOMENCLATURE, 

Again, in their eager race to capture the profes- 
sional support and monopolize public patronage, 
manufacturers of trade-mark and other proprietary 
panaceary naturally overstrain competition by the 
invention of grotesque and meaningless titles for 
patenting purposes, and often in grasping for the 
” at the expense of 

The craze for 
other man dare 


is a 


delusive gnat of ‘‘ elegancies, 


losing the camel of medical utility. 
that no 


rs | ’ 


ready-made ‘‘el 
make without risking a prosecution-at-law, 


ancies’ 





tremendous premium-bid on all forms of plausible 
and possible medical humbuggery. Specious self- 
interest, and not professional and public advance- 
ment, lies at the bottom of its inspirations. Hence 
the incalculable harm regular medicine and _phar- 
macy must sustain from the incontinent backing so 
generously afforded many of these quacky ‘‘pro- 
ducts” by the recommendations of prominent phy- 
sicians, whose names and attestations are unethic- 
ally flaunted by proprietary advertisers from pole 
to pole. The advertising circular of a certain pro- 
prietary quack compound of some of our long and 
well-known drugs, with an ideal title, comes to 
hand to-day, advertising the names of thirty-five 
medical ‘‘professors’” as recommenders. Either the 
professors and 


profession and code, or else these 


the institutions to which they are accredited are 
gracelessly imposed on by such a quack medicine 
demonstration. On referring to a few journals I 
find the names of forty-five medical professors re- 
gularly advertised as puffers of all sorts of pro- 
ptietary pharmaceutical specialties. The in*uence 


of all such examples of professional aberration can 
be none other than prejudicial to every interest ex- 
Six of these 


cept that of the quack advertiser. 
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professors are accredited to New York, six to Ohio, 
five to St. Louis, seven to Louisville, eight to Chi- 


cago, etc. Fourteen medical 


journals are advertised 
with quoted puffs of a single proprictary that se- 
cures to the profession no new or superior advan- 
tage whatever. 

Closing, as I began, the question recurs—is not 
each private practitioner, each medical professor and 
instructor, each medical editor and manufacturer 

g 


and individual loyalty, to practically and bravely 


equally bound, by the genius of medical interests 
lly 


sustain the great and beneficent ethical Constitution 
of medicine? What is the response of the American 
Medical Association ? 
1828 Columbia Avenue. 
December 1, 1881. 
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A Case of Spinal Meningitis(?)—A Paper 
Read Before the Wayne County 
Medical Society. 

By Hal. C. Wyman, M. D , Professor of Physiolog ogy in the 


Michigan College of Medicine, D 





—atelponidegy In accordance with a custom of 
this society, as I understand it, every newly 


elected member is expected to furnish (for the 





amusement of the older members, I suppose), an 
inaugural dissertation upon sone ject collateral 
to the healing art. Therefore. as a debutant, I 
venture to submit for your distinguished considera 
tion. the following report of a case which has _ re- 


cently been under treatment: 

A few days 
consultation 
Co., Mich., 
ker related 

“Sept. 28th, five days ago, Mr. B. called at my 
Office to get some mzedicin 
small of back. 


» | was summoned to attend in 





m Parker, of Lenawee 
»f same county. Dr. Par- 





for a severe pain in 
He told me that he had worked 





hard the day before, threshing, and after ger- 


ting through, late e saton damp 
ground. when very warm, to rest hmself. While 


seated he was seized with a severe chill, which. he 





thought was an ordinary ague chill, such as he had 
experienced several times some weeks hefore. 


After the chill the pain in lumbar region began. I 





prescribed quinine, thinking the paroxysm of pain 
would soon disappear, as do the paroxysms of fever 
chills. Iwas mistaken 


1rough the day and 


which follow ordinary ague 
1 


The pain continned t night, and 





the next morning, Friday, I was called to visit 
him because, as the messenger related, he could 
not move his legs or pass any water. On arriving 
at his bedside, I found him free from pain, and 
feeling very well, with the exception of some 
anxiety about his legs and urinary organs. There 
was complete paraplegia. Sharp pricks with a pin, 
though felt, failed to prompt any movement of the 
lower extremities. I ordered a blister to spine, 
and gave ergot and bromide of potash. SaturJay 
I visited him again, and fonnd that the paral\sis 
had extended further upward on the right side. 
His bowels had been moved by enemas. His tem- 


perature was normal. Sunday there was more par- 
alysis; the right arm possessed no motion, and the 
left hand was very weak, Temperature normal; 
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, Owing to par- 


pulse 100; and respiration difficult 
alysis of lower costarum muscles.” 

I saw the patient on Monday, and learned the 
above histo-y.. There was no pain, no elevation 
of temperature, good appetite, good spirits, as he 
said, considering, but no movement on right side 
be!ow the origin of phrenic nerve, or on the 'eft side 
below the second or third root of brachial plexus. 
General sensibility was not entirely absent, although 
greatly impaired, in any of the affected parts. le 
complained only of mucous tickling him to cough, and 
he could not cough to clear it. His wife drew his 
urine, which was reasonably abundant, three times a 
day with a soft, rubber catheter. Respiration was 
carried on by the diaphragm alone. The only 
point in the history of the patient that was com- 


to the attending physi- 


munica'ed to me and not 
cian, Dr. Parker, was a statement from the patient, 
tha 


rie 


es 
aurir 


t g the two vears that he had been mar- 
1, he had been excessively addicted to venery. 
He believed that his present illness was in some 
way due to his inveterate salacity. 

The treatment of the case now comes up for con- 
sideration. A careful analysis of the symptoms as 
they had appeared in’the afore mentioned history, 
suggested the diagnosis and determined the treat- 
ment. We pronounced the case spinal meningitis, 


because in our experience of the _ disease, 


as it appeared epdemically in the same 
county in 1873, severe pain in limbs 
or lumar region was an almost universal premonitory 
symptom of inflammation of the meninges of brain 
ind cord; and because of the gradual march up- 
ward, from pirts first affecte1, of the paralysis. 
Diseases of other organs were excluded by careful 
physical examination. There was no delirium or 
tetanus, as is likely to be the case when the meni- 
We felt justi- 
tied, in view of the progressive feature of the par- 


f . , ate bad 
s of brain or cord are attacked. 





prog 
alysis, etc., in beieving that the cause /of the 
trouble was to be foun! in disturbed nutrition of 
the motor parts of the cord—anterior roots of spinal 
nerves and columns of cord. The treatment based 
on the disgnosis, and in fed to arrest the course 
of the inflammation, could not be improved upon. 
Cold might have been useful if it had been applied 
early. But the rapi! progress of the disease from 
below upward, made treatment very unpromising. 


It was evident that the patient must die, unless 
nature saw fit to restore the normal nutrition in the 
parts controlling the respiratory muscles. The dis- 
ease was already close on the roots of the phrenic 
nerve, : 
Estimating the length of the cord in the case at 
16 inches, we decided that the inflammation was 
approaching the medulla oblongata at the rate of 
about three inches every 24 hours. In accordance 
with the calculation, we e-timated that 36 hours 
must yet elapse before the respiratory center would 
be invaded, and death would result from the par- 
alysis. The envelopes of the phrenic nerves wquld 
doubtless be reached before that time, and the con- 
tractions of the diaphragm cease. In the presence 
of these facts, we prognosed death very soon. 
Treatment must avert, if possible, the tendency to 
death. What could we do to check the progress of 
the inflammation? Quinine, mercury, opium, and 
blisters had availed nothing. Bleeding was pro- 
posed, but abandoned because we could not see 
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how it could affect the inflammatory process going 
on in a closed cavity like that of the spinal canal 
It is not always a good idea to oppose a method 
of treatment because we don’t see how it is going 
to do good; but the present situation was despe- 
rate, and we simply plead one of the stereotyped 
objections to venesection. 


The moments of our visit while discussing treat- 
ment, dragged slowly along. The patient was in 
full possession of his mental faculties, and did 
not conceal his understanding of the case. He im- 
plored us to do something. He complained, only 
so far as subjective symptoms were concerned, of 
tickling in the throat. He wished us to give him 
something to enable him to to the mucus 
which tickled and threatened to strangle him. This 
we did by changing his position from resting on 
the back to resting on the side. This relieved im- 
mediately the unpleasant symptom. We 
rected that the mucus be swabbed from the throat, 


raise 


then di- 


and his position be changed from side to back, and 
vice versa, once in two hours. It was now appar- 
ent that the case hinged 


diaphragm to hold out until the inflammatory pro- 


upon the ability of the 
cess tan its course, providing it had been arrested 
in its march toward the roots of the phrenic nerves. 
And our treatment must be directed to sustaining 
the power of the diaphragm. The 
movements were controlled almost entirely cy 
diaphragm, as was apparent from an examination of 
the trunk. 
muscles—may have assisted the 
work by elevating the ribs to which they attach; 


respiratory 
the 


The deep muscles of the neck—scaleni 
diaphragm in its 
but aside from these muscles, the diaphragm stood 
quite alone in maintaining the life of the patieut. 

In order to have the diaphragm unhindered in 


its action, it was quite neccessary that the air pass- 


ages be kept free from obstructions. Mucus about 
the glottis, by preventing the free access of air to 


overiaxed 
accumulate 


the lungs, would exhaust the already 
powers of the diaphragm. Mucus 
about the glottis in cases of paralysis, and may be 
dislodged by changing the position of the patient. 


will 


The walls of the pharynx may also operate as an 
obstruction to the respiration, and changing the 
position may obviate the difficulty. 

It is plain that 
whether apoplectic or inflammatory, the respiratory 
to be embarrassed. 


in these cases of paralysis, 


function is the one more likely 
Dyspnoea and stertor become symptoms that indi- 
cate trouble with the respiratory organs. The pres- 
ence of mucus, and relaxation of the parts about 
the glottis, should be removed by changing the 
position of the patient often. In apoplexies, some 
times the paralysis will be of short duration, and if 
the respiration is supported, cases smay be saved. 


All we could do in the case of Mr. E. B., was 
to obviate the tendency to death by frequently 
changing his position, and thus preventing ob- 


struction to the air passages. In paralysis death 
oftén takes place through asphyxia, and we hoped 
to maintain the respiratory function until the in- 
flammatory process had run its course. 


Mr. B. died 24 hours after my visit, and died from as- 
phyxia. The diaphragm wore out in its struggle 
with the progress of the disease of the cord. I 
hoped to obtain a post mortem examination, but 
The case was to me very inter- 


was disappointed. 
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esting. It brings to mind certain important phy- 
siological points, on which the therapy of paralysis 
may ofien turn. 


cinnlaichaiiacuitaniaaiis 
[Written for the Therapeutic Gazette.] 


in Medicine—Alcohol 
Diphtheria. 


Uncertainty in 


By T. L. Wrght, M. D., Bellefontaine, O, 
T is a very common thing to assert the invari- 
able utility of certain medicines in the cure of 
certain pathological conditions. This is a custom 
very unwise, and in the end injurious to the repu- 
There is no 
in any- 
to the 
the law 
doctrein 


of even valuable remedies. 


in 


tation 
certainty medicine, nor indeed 


facts relating 


of 


thing dealing with 


human = economy. Gentlemen 


recognize this principle. It is a 
of law that no fact can be ascertained with absolute 
certainty. It is merely a matter of preponderance 
of proof; and no proof is so convincing that it is 
not possible to conceive that the fact proven might, 
The law is, therefore, com- 
aces with ‘* presump- 
‘‘precedents,” these 
being themselves established through all the uncer- 
in courts of 


after all, be different. 
pelled to bolster up its weak pl 


tions” and ‘‘ assumptions,” and 


| tainties of proof, and their application 





law being also subject to the inevitable disabilities 
of human reason and human nature. It is a 
mathematica! axiom that a straight line is the 
shortest distance between two points. But to apply 
that axiom to human conduct, and to endeavor to 
proceed from one point to another in a straight 
line, would prove to be an impossibility. An 
approximation only could be effected. The gene- 
ral proposition is true, but its strict practical 





ec. 

props to sup- 
Every proposi- 
uctical test, without ‘‘ pre- 
easy to say, and 


applicability is not feasible or pos 
“Medicine has none of the artificial 
port it that are found in the law. 

tion must submit to a pri 
cedent” or ‘* presumption.” It is 
it is every day said, that some specified medicine 
is efficient in removing some particular pathologi- 
cal state; and the assertion, as a general princi- 
And yet, when we consider the 


ty assumed by any patho- 


ple, may be true. 





varying grades of intens 
logical state; and when we consider the varieties in 
the idiosyncracies and 





the temperaments, the ages, 
constitutions of men, and the distinction of sex,— 


condition, and also 


all modifying the pathological 
modifying, more or less, \the action of the proposed 
remedy, and when we consider also the confined 
and narrow of the practitioner, 
always cramping his judgment ;—can it be strange 
that medicine like must, by the very nature 
of the human mind itself, be uncertain? 

It is a well known fact that if a number of 
intelligent people should witness a serious tumult 
in the streets, no two of them wou!d give the same 
precise testimony concerning its various incidents 
and factors. The same principle holds good in a 
great measure in the observation of the tumult of 
disease and its various factors by physicians; 
and their several views of such factors would be 
colored by the natural assimilation of certain points 
of action with certain mental peculiarities. There 
could not possibly prevail a perfectly co-incident 


mental horizon 


law, 











hy- 
ysis 


ari- 


om 
pu- 


ny- 
the 


=— aw FF 
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opinion amongst them. It is, therefore, on its 
face a piece of folly to assert positively that some 
remedy is a specific, and will cure with certainty a 
specified disease. Imperfection is the unvarying rule 
in human affairs; in mind and body, and in health 
and disease. And hence the propriety of contin- 
ually striving to attain excellence, knowing that 
perfection is impossible. 

With these principles in view, we wish to speak 
of alcohol as a remedy in diphtheria. Since the 
publication of Prof. Chapman’s book on _ the 
applicability of alcohol to the cure of diphtheria 
we have paid a good deal of attention to that 
remedy. We have been disappointed in several 
cases as to its powers. But the recent researches 
of Drs. Horatio C. Wood and Henry F. Formad, 
although not fully explaining all obscure points, 
nevertheless have thrown a strong light upon the 
nature of diphtheria. These researches have given 
confidence to practice where before there reigned 
uncertainty and apprehension, From the investiga- 


tions of these gentlemen we are as_ sure 
that diphtheria is, in its inception local, 
and not general. We learn, that, as a 


rule, the diphtheritic germ first infests the 
throat, and that it invades the circulation after- 
yvards. Here we find that it infests the white 
corpuscles and multiplies in infinite numbers ; and 
being hatched in deadly broods, it poisons the 
circulation, the brain, and the entire system. 

We are now able to recognize the two more 
obvious stages of diphtheria when not complicated. 
Ist, The the throat symptoms which are local, and 
possibly running an apparently favorable course ; 
and 2nd, the general and unexpected septic poi- 
soning and fatal sinking which are constitutional, 
and betray the consummation of the hatching pro- 
cess of ‘‘micrococci” in the blood. We now know 
the danger to be anticipated, and we know the 
remedy, the great and quick destroyer of bacterial 
life, alcohol. Clearly this should be given in free 
and frequent doses very soon after the febrile 
symptoms aroused by the throat irritation have 
abated, if not sooner than that. 

This is not a hypothetical statement; but we 
have recently had occasion to see the effects of 
alcohol in diphtheria. It was .prescribed with 
much misgiving. But the satisfaction was great 
to behold the dry skin become covered with a 
warm perspiration, and the irritable pulse become 
steadier and slower. This was a case which at 
first presented a putrescent appearance, and seemed 
to forbode fatal results. 

But, as intimated in the beginning, we must not 
expect unvarying success with any remedy in any 
disease. Amongst others we will instance two 
forms of diphtheritic assault in which little or no 
good will follow this remedy. The first is that 


‘complication in which the larynx, trachea, and, to 


some extent the bronchial tubes, are mechanically 
obstructed with false membrane. Here the destruc- 
tion of bacteria in the circulation would obviously 
be of little or no avail. Another complication 
is an extreme prostration of the great nervous 
centres, with which the disease is ushered into 
notice, and which is apt to declare itself by obsti- 
fate vomiting from the very first; and this, by 
the way, is one of the dark spots in the contempla- 
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tion of diphtheria which is unenlightened by the 
researches of Drs. Wood and Formad. 

It is obvious that a good degree of resilience is 
indispensable in the nervous system, to insure the 
conduct of the disease to a favorable issue ; and 
the nervous depression alluded to must cast an 
ominous shadow upon the hopes of cure. Here, 
although bathing in whisky and injections of 
the same might be of some value in destroying 
bacteria, yet it is doubtful if the stimulating effect 
of alcohol would be of much value in restoring 
the physiological activity of the great nerve cen- 
tres, especially when they are depressed by some 
morbid shock rather than by mere debility, un- 
attended by morbific power. 

In conclusion we must add our sense of gratifica- 
tion, in witnessing the good effects of alcohol in 
such cases of diphtheria as were fairly amenable 
to treatment, and we must express confidence in 
its powers over many cases, which, without it 
would probably prove fatal. It is understood, of 
course, that in this place we speak of alcohol 
alone, without entering into a discussion of the 
several other useful and powerful means of com- 
batting that dreadful malady, diphtheria. 





 -- 
{Written for the Therapeutic Gazette.] 


Sierra Salvia in Acute Rheumatism. 





By A. Comstock, M, D., Silver Cliff, Colorado. 

N R. C. H. S., et. 33 years, of robust figure, 
lV finely proportioned, of about two hundred 
pounds weight, sent for me December 3d, 1880. I 
first saw him about 7 o’clock Pp. M., after a cold 
snowy morning and a colder evening. He hada 
full rapid pulse of 117, a high temperature, but 
the exact degree I have no memorandum of from 
some unexplained cause, hot, dry skin, florid but 
not furred tongue, pain in temporal regions, palms 
of hands and feet dry and harsh, with pains along 
the lumbar portion of spine and over the kidneys. 
He stated that he had been riding in the snow in 
the A. M., and became very chilly before he 
returned to his hotel, and felt a muscular soreness 
all over him before evening, and now, he complain- 
ed of a sharp twinge of pain in the right knee 
joint. He continued by remarking that he fe't as 
he did when he had an attack of rheumatism the 
April before, and when he was laid up for over 
two months,and now ‘‘for God’s sake I want you 
to anticipate this attack if possible,” he pleaded. 

I remarked that the course of his case was all 
regular in the classic days of the Hunter brothers, 
but somehow business men expect more of us now- 
a-days, and I would endeavor to shake it out of 
him, on time. I was absent from the place during 
his previous attack, but learned from him that 
he was treated with quinine, etc. My office 
was near by his room, and I determined to try 
the sudorific merits of ‘‘Sierra Salvia,” as I had 
some nice samples recently gathered by me in 
Colorado. I told him frankly that I was bound to 
thaw him out and set his skin and kidneys at 
work before morning, and that I was about to try 
a new remedy, and as I believed a_ short cut to 
relief. With his consent, provided I would per- 
sonally watch with him, I ordered a proper amount 
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of the salvia made into a hot infusion, and admin- 


istered it freely, reporting personally every hour 


to observe the results. He followed direciions 
literally, 7. ¢., took a goblet full of the infusion 
every fifteen minutes, hot as he could tolerate it 


till a free pei:spiration ensued. At the 8:30 visit 
I found him showing slight indications of moisture 


about the temples, at which time he had taken 
three goblets, or sixteen to eighteen ounces, of the 
infusion. I told him he.could wait half an hour 


before taking any more, 7. ¢., use one goblet at 
9 o'clock, and I would return at half past, or by 
the time he would require more. At that hour I 
saw him again, and found him in a condition of 
free genersl diaphoresis I told him to take 


another at 10 o'clock, and when I cime in at 10:30 
he was sleeping, with pulse much softened, although 
then IIo. I 
instiuctions to be called if 


took a room at his hotel leaving 


- 
he requested. I was 


not disturbed during the night, and when I saw him 


at g A. M. of following day he reported a com- 
fortable night. He had urinated freely toward 
morning, and all the prins were absent except at 


to, which continued 
| swollen for the next three days. 

al trez 
ilteratives to the joint and sa'icylate 
the 


sudorific. I 


the knee-joint before referred 

stiffened 
I followed the us 

namely, local 

of soda internally, 

for and 

administer at 10:30 a 





tment with the sequel, 





using tea merely indicated 


as 


a diuretic fully intended to 


portion of morphia for the 


night, and had he not been liet throughout the 


balance of his sleeping hours 
it. He made a fi 
fourth day I 


qt 
I should have advised 


recovery and was on duty on 


the joint was tender fora 





week longer. He had no recurrence up to the fol- 
lowing April, when [| ayain left the city (Binghamp- 
ton, N. Y.) for Colorado 
estimation so enc 
to 
four 
modification 
past 


mild form in this place, 


This case was, in my 
uraging a hint that I determined 
occasion offered, and did so, in 
that 


theory or 


repeat it, as 


other cases winter with practically no 


of practice. During the 


summer I haye tread several cases of a 


and in the autumn a few 
in the lake region of Ohio, with no 
than 


ported, but 


other remedy 
the salvia. I used the infusion, as before re- 


learn indirectly of a case in Toledo 


where the extract, recently p'aced before the pub- 
lic by Messrs. Parke, Davis & Co., of Detroit, has 
been app'ied, as the patient himself reported to me 
** with lightening effect.” 1 


> 


do not say that there 
are not other remedies which as adjuvants, or pre- 
(if i 
reducing high 
or but I know none among the list I have 
endeavored faithfully to 
th it 
is indicated. 


liminaries not in many cases as sole agent) in 
temperature are equally as effective 
better, 
learn of, in my practice, 


to compare w in cases where we are taught 
that quinine 
I have this 


other reports previously contributed, to briefly state 


endeavored in article, and some 


some typical cases of high temperature, fever, etc., 
in which I found the 
the use of 


most satisfactory relief by 
as taught me by 
some of the most intelligent pioneers of this region. 
In all the cases, it will be observed, they were of 
that class where either some one or all of the organs, 
which are utiiized by the chemistry of our economy 
in eliminating the carbons, namely, the lungs, skin 
in kidneys are _ implicated. In each of the 
types of disease I have reported upon tke 


the ‘‘sierra salvia,” 

















has been a 


true 


logical 
in any one ot the 


action sequence, and 
if it types it should 
be of the group; whether it be the lungs chiefly in- 


be 


volved, as in pneumonia, or the skin and kidney ag 


in scarlatina and diphtheria or rheumatism. I be- 
lieve the remedy a standard one and destined, if 
patiently and intelligently observed, to greatly 
facilitate our control of high temperature and 


fever, whether they arise from malarial or other 


specific cause. 














Reports on New Kemedies. 
From Private Practice. 
[Written for the Therapeutic Gazette.] 
Kava Kava, Sarracenia Flava, Diph- 


theria. 


By W. Semple, M. 0., New Liberty, Ill, 


kK AVA kaya I have used largely in gonorrhoea 
and gleet, in the former in the acute stage 


combined with tincture aconite or gelsemium, or 


perhaps both,and have found it of the greatest value, 


making prompt cures and, what is of advantage, the 


medication is pleasant. In leucorrhoea I have made 


use of the following formula with g 


B Fluid ext. 


Fliud ext. 


od success: 


kava k 


berberis «quitvlium, 3 j 











Iodide of potassium, 3j 
le syrup, 31) 
ad. Oj 

M. Sig. Tablespoonful four times aday. The 
tonic effects are admirable; it improves the general 
cond tion beiter than anything I have used. 

Sarracenia flava, in some bowel troubles is a 
remedy of great merit. Recently I had an oppor- 
tunity of using it in a case presenting very grave 


symptoms; the patient was a ady wet. 21, married a 


few years, no fami dia’ hesis, 





For three year 1 health, suffering 


s past has been in bac 


from menorrhagia wi down pains which 





received. 
On 
itof umbilicus 


enced by any treatme had 


were not inti 
At 


making an examinat 





\imes Pp ins in the bowels ar omiting 


} 
} 


on found to rig 


a large protuberance fluctuating on pressure, with 


keen steady pain. Diarrhoea being then present I 


put the patient on tincture sarracenia flava and 
viburnum prunifolium. After a few days’ use of the 
medicine she passed large quantities of opaque 
mucus, at times without any feces; pain disap- 


peared, menses became regular and restoration to 
healih resultcd. 

Diphtheria.—Some to a 
neighboring town on business I was called in to see 
i8 or I9 
years of age with an advanced case of diphtheria, 


time ago in going 


a patient. Found a young woman of 
Trachea was so filled with false membrane that respira- 
tion was almost stopped. Having no medicine case 
with me I was for a moment completely at my wits’ 
end; something must be done and quickly. Made 
enquiry for lime but could get none. Fortunately I 
recollected having a botile of the following formula 
in my pocket which I to use with @ 
swab and wih surprising effect. Immediately on 
applying it the membrane shrunk so quickly that 


respiration became easy and matters looked hope- 


proceeded 
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ful. Made a second application and a short time 
afterwards gave an eme.ic of salt and mustard 
which expelled the membrane and the patient made 
a gi od recovery. Siace then I have used it with 
success in all such cases: ‘ 

B Monsel’s solution, 
Com». sol iodine aad glycerine, 


Carbolic acid, gr. x. 





un 
os 


For young children I reduce the above some- 
what with glycerine, always paying strict attention 
to constitutional requirements. 
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Abstracts and Translations. 


[Translated for the Therapeutic Gazette from the Medicinisch 
: ' 


Chir 


dschau, Oct. 81. No 10, 600.] 





Kunze in his ‘‘ Lehrbuch der practische Medicin” 
recommends curare as one of the most effective 
remedies against epilepsy, and repeats this recom 
mendation in an urgent manner in the ‘‘ Deutsche 
Zeitschrift fiir practische Medizin, Jahrg. 1877, p. 
61.” He has. tried the’ reme 


patients, and in nine cases a perfect cure has been 


on. thirty-five 





the result. The cases reporied in detail prove 
that in the several forms of epilepsy and also in 
cases of long duration of the disease and even 
when the mental 


impaired under its influen 


faculties have become considerably 





curare may ellecta 
cure and may restore, in a measure, the impaired 
intelligence 

Edlefsen, induced by these recommendations, has 


tried the curare treatment in a number of cases of 





marked epil the previous results with 
bromide of arily with and parily with- 
out atropia, are not so encouraging, that they 
make other means superfluous. He has tried the 


remedy in the form and dose, as recommended by 
Kunze, but has the solution, to be used for the 
Injections, previously filtered. He ordered it as 
follows: 


BR Curare, o.5 





Aq. destill., 5. (3j%). 
Acid. hydrociilor, xtt. 1. 

M. Digest for twenty-four hours, and then fil- 
ter. 

Of this solution he injects every fift 
third sometimes two fifths of the contents of a 
Pravaz syringe. The injection, as a rule, causes 
Neither much pain nor inflammatory symptoms; 
neither does it 


give rise to symptoms of poisoning. 
As a matter of course the quality of the drug and 
the correctness of the preparation must be beyond 
question, 

In two cases of hystero-epilepsy the remedy 
Proved unavailing. Among the thirteen cases of 
genuine epilepsy, most of which should be called 
Severe and old cases, in six there was no improve. 
ment or it was but temporary, as a result of the 
Curare treatment; three cases were perfectly, and 
from appearance at present writing, permanently 
cured. In three patients, although there was a 
Complete subsidence of the attacks, there was a 
tonsiderable abatement of their frequency, in some 
an interval of several months resulting, and this 
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in cases in which previous to the curare treatment, 
several strong attacks took place daily. One case is 
still under treatment and good results are expected, 
judging from observations so far. In almost all 
cases before the beginning of this treatment differ- 
ent anti-epileptic remedies had been used for a 
long time without satisfactory or permanent re- 
sults. 

The author reports the seven favorable cases in 
detail, from which report we select only the fol- 
lowing: 

Girl of 1014 years. When seven months old she 
was seized with convulsions lasting sixteen hours; 
in her fourth year, after a fall on the back of her 
head, convulsions supervened lasting five days. 


Since beginning of November, 1880, almost daily 
attacks have occurred, on an average two to three 
attacks occurring daily. Beginning with the aura, 
complete unconsciousness lasted tor ten minutes, 

November 12th, 18So, the curare treatment was 
With one-third, 


; beginning 


begun. Solution 10:0.1 g 
increasing up to whole Pravaz syringeful. After 
, 


the first injection the attacks became weaker, and 
finally disappeared. If after four or five injections 


no effect bec 





es apparent, the author advises the 
suspension of this treatment.—Prof. Eulefsen, 
JAiltthetlungen fiir den Verein Schleswig—Holsteiner 


pril 1881. Ctrlbl. fiir Klin. Medic., 


{Translated for the Therapeutic Gazette from the Journal de 
Thera»eutique de A. Gubler, 10, November 1881.] 





Treatment of Comedones orthe Pigmentary 
Black Points of the Face. 


The black points, fleshworms or comedones, 


which are found in the face, and especially near 
the nostrils, are not at all produced by the accum- 
ulation of the particles of dirt or dust, as has 
generally been believed, but by pigmentary matter 
which is soluble in acids It is known, in fact, 
that black comedones which accompany acne often 
appear not only on persons exposed to dust or 
rather careless of their person, but also on chlo- 
1 








rotic young girls who live in good circumstances, 
3esides observation shows that the discolora- 
tion not only exists on the surface of old come- 


dones, but descends always to the lower parts, 


Accepting this fact, Unna has used successfully 
acids in the treatment of comedones. He generally 
prescribes: 
RB Kaolin, 4 parts. 

Glycerine, 3 parts. 

Acetic acid, 2 paris. 
vith or without the addition of a small quantity of 
some ethereal oil. With this pomade he covers 
the parts affected in the evening and if need be 


during the day. A 





er several days all the come- 


dones can be easily expressed, most of them even 
come out by washing the parts with pumice-stone 
soap. The same results can be obtained by 
bandaging the parts affected for a long time with 
vinegar, Jemon juice or diluted hydrochloric acid. 

The author concludes by saying that the acids 





act lke cosmetics as they transform the black 
color into a brown and yellow shade and destroy it 
gradually altogether; they produce a quicker de- 
squamation of the horny bed which interrupts the 
exit of the comedones and brings to the surface 
the glandular openings.—By Dr. Unna of Hamburg, 
Archives de Virchow, p. 82. 
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{Translated for the Therapeutic Gazette from Wiener Medir 
zinische Blaetter, No. 44, Nov. 3, 1881. 


A Remecy Against Inebriety. 





efforts to break the habit of the 
alcohol by the- erection’ of 

drinkers,” Dr. Jurié, physi- 
Vienna ‘‘Biirgervesorgungshaus,” 
communicates a method which he tried as 
far back as 1846 and 1847, on two incorrigible 
drunkards. From the’ somewhat humorous commu- 
nication of the author, addressed to the ‘‘Mittheil- 
ungen des Wiener Med. Doctoren-Collegiums,” we 
extract the following: 

‘When one of these drunkards, 7o years old, 
was arrssted in the street by the police, in a con- 


the 
of 


Anent 
misuse 
“asylums for 
cian to the 


dition of profound intoxication, and was brought 
to the establishment, I took him to the Hospital 
of Correction, which he was not allowed to leave 


was accessible to 
and reliable 
the patient re- 
not mixed or 


for two weeks. The apartment 
the 


two 


only the physicians of hospital 
nurses. During these 
ceived no drink nor food which was 


of whisky con- 


weeks 
prepared with a goodly quantity 
The water, the small por- 
portion of the milk, the meat, the 
vegetables, in short, even the medicine bed 
clothes of the drunkard were impregnated with the 
whisky. On the first day the patient’ laughed at 
this cure, but ate and drank freely. On the second 
day the regimen was objectionable to him, but still 
he ate because he hungry. He then com- 
menced to vomit, and thus he kept on between 
eating and hungering until the two weeks were 
past. During the whole time it needed some 
scolding and hard heartedness on our part to resist 
the entreaties and tears of the patient. 

At the end of this time the patient, it is true, 
looked somewhat emaciated and run down, but he 
was fully cured of his desire for liquor, for from 
this time, as long as he lived, he drank, so far as 
I know (and I saw him almost daily in the estab- 
lishment), neither wine nor liquor, and had a 
thorough repugnantce for these fluids. He became 
from this time an orderly, reliable, and bright 
witted person, and held the position of lamp lighter 
in the house, until in the year 1848, at the storm- 
ing of St. Marx, he was accidentally (?) shot by the 
Croates. 

The second case, a prisoner, 75 years old, was 
in a similar manner also thoroughly cured. He 
never again took alcoholic drinks, worked very in- 
dustriously as tailor of the prison for five years 
after the cure, and was generally liked by the col- 
leagues.” 


taining some fusel oil. 
wine, soup, 


and 


was 


{Translated for the Therapeutic Gazette from Medicinisch- 
Chirurgische Rundschau, September, 1881.] 


Treatment of Pleuritis with Jaborandi. 





To different cases, which the author has pub- 
lished, he adds the following: A girl, 7 years old, 
suffering since February 3d from chills, fever, 
headache, and vomiting, was received on February 
5th into Bouchut’s clinique for children. Tem- 
perature in the evening 38.2 C., pulse 95, severe 
dyspnoea and intense pain in the left side. Ex- 
amination revealed a left-sided exudative pleuritis, 








with a forward pressure of the heart (the apex 
I ctm. from sternum.) 

On February 6th 3.0 of jaborandi was given. In 
the evening there was no pain in the side, and the 
dySpnoea had disappeared. 

February 7th, A. M. Had passed a quiet night. 
Exudate not increased. Ordered jaborandi 3.0. 

February 8th, A. M. To the middle of thorax 
from above, vesicular breathing was audible. Or. 
dered jaborandi 3.0. 

February oth. Vesicular respiration throughout 


the lungs. Heart in its normal place; no fever, 
February roth, A.M. Symptoms of disease have 
disappeared. 


Up to the 2oth patient gets daily jaborandi 3.0, 
The exudate has not returned, and recovery is 


complete. 
The author mentions also, that with children 
jaborandi acts principally on the salivary glands, 


perspiration being increased to a 
lesser degree.—Bouchut. Paris Aédical, 1881, 22; 
St. Petersburg med. wochenschrift, 29.) 


the secretion of 


Translated for the Therapeutic Gazette from the Union Medl- 

cale, Nov. 12, 1881.] 

American Imagination, 

We sometimes speak of the imagination of the 
Gascons and Marseillaise, but it cannot be com- 
pared in vividness with that of the average Amer- 
ican. America is now the classic country of in- 
ventions, and anything that is not invented there 
is attributed to it. It is not only in the industries 
that the inventive genius of her people is devel- 
oped; they apply it to everything. Thus, for the 
punishment of Guiteau, the assassin of President 
Garfield, a physician from Illinois proposes the 
following torture: 

‘**A clever shot should inflict upon the assassin the 
same wound which he inflicted on Mr. Garfield. 
He should then be turned over to the same phy- 
sicians who treated the President, who should sub- 
mit him to the same operations which they had 
made on Mr, Garfield. If he should die, he would 
have suffered as much as his victim; if they should 
cure him, the legal penalty should then be inflict- 
ed.” This is lynch law with ex4uisite refinements, 








Correspondence. 











Gnaphalum Religinosium, 





package containing 
a small quantity of a plant, freshly taken 
from the soil, the scientific name of which 
I desire to learn. It bears some distant resem- 
blance to what we call ‘‘everlasting,” but smaller 
in size and darker in color. It is an important 
item in the Druidic Materia Medica, and its ancient 
name is ‘‘Lhwyd y Broccyn,” which you may try 
to pronounce by saying Lodé-id a-Brockin. The 
meaning of the name is Badger’s Grey, which is 
so closeiy descriptive that the translation would 
serve excellently as an English name. I think I 
can venture to say that when you print the name 
Lhwyd y Broccyn in the GazetTTE, it will be the 
instance of its being printed at all. I received 


I herewith send you a 
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ce 
it from the traditional lore of an old native botan- 
ist in South Wales, about the year 1856, when I 
commenced my medical studies. 

If it will interest your readers you may present 
them with the following philological morceau on 
the words grey and dérec (or broc). The two words 
are in origin identical, the first is the quasi Gaelic 
form, and the second the Kymmric. I think the 
primitive meaning was spotted or speckled, and that 
“eregg” is one form of it. Often do we find the 
English and even German standing in nearer 
affinity to Gaelic and Erse than to Kymmric; for 
instance, Kymmric Pew (Head), English, A7xg, 
etc., with Gaelic, German and Gothic cognates in 
agreement. 

When the name Philip was introduced into the 
Isle of Man they had to call it Killip, and such 
it is there to this day. Also in Gaelic they could 
not say asc as it is in Kymmric, (the word for 
Easter, the Greek form Pascha), but must call it 
Ceasg (Keasg). This diversity of characieristics or 
genus between some families of the Aryan race 
has not been sufficiently studied by philologists, 
and I venture to say that I have in manuscript 
now a very lengthy list of such cognates which 
have hitherto entirely eluded the observation of 
our learned philologists, who have done justice 
indeed to Latin and Greek as regards their mutual 
correspondence and comparison, but did not seem 
able to dive deeply enough into Gaelic and Kymm- 
tic, two languages much more ancient, that is, 
having undergone much less change during the 
last few thousands of years. The vocal genius of 
Gaelic is nearer to English and German, and even 
to Latin than it is to Kymmric, while Greek 
and Kymmric agree together in many charac- 
teristics. ive is pump in Kymmric, 
gue in Latin, pente and pempe in Greek; in 
this instance English and German are more in 
agreement with Kymmric and Greek while Gaelic 
keeps nearer the Latin. Here we must pronounce 
that the most decided diversity stands between 
Kymmric and Gaelic, and that the undecidedness 
of the rule of the diversity in English and German 
points to their great hybridity, especially in the 
case of the English. 

The word Sroccyn (Badger) means the grey 
(animal). The word is often found in English 
names of places, borrowed, of course, from ancient 
British ; for instance, Breckenridge, Breckenbridge, 
Brocton, etc., etc. Zhwyd is another word for 
grey, but is often applied to brown, but not to 
speckled or spotted. Here we discover the origi- 
nal difference between Lhwyd and brec. In the 
name of the plant under notice Lhwyd is grey or 
the grey plant, and y Aroccyn of the Badger. 

This plant is, I think, only naturalized in 
America; at any rate, that which I find by the 
roadsides in Maine is exactly identical with the 
British specimens though growing a little more 
rank. It is of great importance in the treat- 
ment of diseases of the mucous membranes. 

I beg you will kindly inform me what the 
scientific name of this plant is, and oblige. 

JAMES DAVIES, A. M., M. D. 


guin- 


Portianp, Maine. 

[The drug to which our correspndent refers, and 
of which he has sent us a sample, proves on exami- 
nation to be the Gnaphalum Religinosum, or cud 











weed, a plant indigenous to North America.—Eb. 
THERAPEUTIC GAZETTE. ] 


Before and After. 





The following literal translation from the ‘‘Petit 
Moniteur de la Medicine” may interest, and per- 
haps a little amuse the readers of the GAZETTE. 
Its moral is obvious: 

A high liver, whose canal through the prostate 
left something to wish for, was taken with a vio- 
lent retention of urine, which came on after a 
night session, extravagant. ‘‘Quick, 
call a physician,” calls out this man. Dr. Voille- 
mier arrives, and it is unnecessary to say that he 
was received only as a Messiah himself could have 


somewhat 


been. In an instant the catheter, properly greased, 
penetrated into his bladder, and the patient con- 
templates with a delight the golden fluid flowing 
from his organ distended. 

The last drop had scarcely escaped, when our 
patient, quite relieved, asks the doctor how much 
much were his dues for this little service. ‘‘Forty 
francs,” replied Voillemier. ‘'Forty francs! that is 
very dear; in giving you half of that, you are well 
paid for these five minutes’ work.” 

“‘Then it goes for half of it,” says the surgeon; 

) And without letting the 
patient off, he injects through the catheter, and by 
means of a syringe of a special pattern, the one- 
half of the liquid which he had drawn off, back in- 
to the patient, retires the catheter and prepares to 


let me finish my affair.” 


wrap up his instrumenis. 

‘‘But what are you doing, doctor?” cries the 
client, stupefied; ‘‘are you going to leave me in 
this deplorable state?” 

“Certainly. Since you pay me only half of my 
price, it is nothing but just that I empty your blad- 
der only half.” 

Though stingy, our strong-minded client compre- 
hended the lesson, and acknowledged that if Voille- 
mier had before stipulated a price with him, he 
would have offered him gladly double or triple the 


sum which the physician had demanded. 
* * # 


Hydrocotyle Asiatica. 





The following is a translation of a reply to a 
letter addressed by us to Fr. Etienne soliciting his 
opinion regarding the identity of hydrocotyle 
Asiatica, a drug which we notice is confounded 
with Hoang-nan in some of our exchanges: 

I have received your favor of July 5th, together 
with two numbers of the GAZETTE, and I reply to 
your question: 

The hoang-nan and hydrocotyle asiatica are two 
entirely different things, though their therapeutic 
effects resemble each other. The first is a liania, 
which is found in Annam, the second a small 
plant of the family of umbellifera, which comes 
from the Indies. | was partially familiar with 
what is stated in your numbers of the GAZETTE 
about the hydrocotyle. It has been tried to my 
knowledge at Guadaloupe and in our hospital at 
Trinidad, against leprosy. It has been given up 
in both places, because, though the first effects 
were favorable, it was found that they did not hold 
out. It was administered in form of a syrup, 
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However I have no. prejudice against this 
remedy. I know too well that, in many of the 
cases, when you do not accomplish your pur- 
pose, it is as much the fault of the subject (patient) 
as that of the remedy. Only a serious and _per- 
severing stu leads to any thing. Since I have 





Stated the facts in my letters or articles, which I 


California 


have sent you, I have learned that in 
the leprosy has been communicated from the 
Chinese unto the whites 
Receive, my dear sir, the assurance of my 
esteem, etc. 
FR. ETIENNE, 
Cocorire, JAMAICA, 


Syphilis a Benign Disease. 
I have read with much interest your editorial 


“Is Syphilis a Benign Disease?” and am free to say 


that I agree with you and Dr. C. A. Dana, of N. 
Y., from beginning to end. In the year 1877 a: 


s 
essavist for the Atlanta Academy of medicine | 





read a paper before that body on ‘‘Syphilis, its 
history, progress and treatment,” in which I took 
the ground that the disease would exhaust itself if 


confined to one race or nationality similar in tem- 








per snt, habits, etc. The idea was original with 
me but it failed to meet the approval of the 
Academy and was hardly thought worthy of dis 
cussion. It was, however, published in the Atlanta 
Medical Journal and received the endorsement of 
anumber of medical gentlemen of my acquaintance. 
At some future time I may send you a_ synopsis 
of the paper. The thought was first suggested by 
treating an Americanized Jew for syphilis. I 
found the chancre much more malignant than I 
ever noticed it in the native American The his- 
tory of the disease and subsequent observations 
convinced me that my theory was correct, Later 
it was promulgated from ‘New York”, then, of 
course, it had to be accepted, as naught else but 
good and true knowle comes form ‘‘Head- 
quarters.” 
FRED KING, M. D. 
AtLanta, Ga, 
Cascara Sagrada, 


My first attempt to cure chronic constipation 





with cascara utterly failed, as did also my second 
and third. But my motto is, ‘‘what man hath done 
man may do,” and as I could not  reasonabiy 
doubt the word of many of our wide-awake, busy 
practitioners, who had given the remedy a fair 
trial, | concluded that the fault was either in my- 


using an inferior article 
Therefore I procured a 
from Parke, Davis & 


it another trial, and to my delight 


self, or that I had been 
of the drug in question. 
fresh supply of fluid extract 
Co, and gave 
it was a perfect success. 

I make cascara sagrada the base of all my pre- 
scriptions for chronic constipation, often combin- 
ing either fluid extract of collinsonia compound, or 
it, and again in many 
it best to mix it with syrup rhei et 


hydrastis compound with 
cases [ 


find 











above 
the worst 
treated 


potassa By the 
find it quite easy to overcome 
chronic constipation. I have 
of this disease during the past two years, and have 


compound, means | 
cases of 


many caseg 


not failed to cure in any case. 
FLOYD CLENDENEN, M. D, 
La Sate, Ill, 


Professional Devotion. 
It seems to me that when 
front, combats 


a man steps to the 
evils which merace his 
of of praise by 
can appreciate or by those 
of extra. 
the like, 
his fellow man is glad to acknowledge his heroism 
think 
the world, without 


ana the 


fellows, he is deserving a meed 


those who his act, 


When one dces an act 


in 


most interested. 


ordinary bfavery war, shipwreck or 


by medals cf honor and ‘“‘the gazette.” [| 


that when a doctor declares to 


fear, favor or reward, that certain ways and man. 


ners are sapping the foundations of our govern. 
ment, slowly but surely, and is not afraid of 
the consequences of this declaration on 
his personal popularity or business, he de. 
serves a laurel Such in my eyes is a cer. 
tain Dr. Wm. Goodell whose speech before the 
Medical and Chirurgical Faculty of Maryland, 
quoted in the Clinical News, has filled me with 
admiration for that gentleman. He has, in my 
opinion, struck at the head of the hydra, whose 
terrible power is shown in my daily course through 
life by witnessing the suffering women and chil- 
dren whom I am constantly called upon to treat, 


I pray you award him a crown for he is a cham. 
pion. 
S. HUBBELL, 
Lupton, Colorado. 
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Gonorrhea, 


A. Stites, of Bel 
the following: I observed in an article in the THE- 
GAZETTE, that Dr. P. D. Winship, of 
offered a prize for a formula which 
have 
gonorrhoea, as 


Be.y, Nevada, submits 


mont, 
RAPEUTIC 
Paris, Tenn., 
will act as a for gonorrhoea. I 
treated qpite a number of cases of 
largely of venereal 


specific 


my pra€tice here consists vers 
diseases, and my only treatment is: 


BR Morphiz sulphatis, grs. jv. 


Plumbi 





acefatis 
Acidi tannici, ii 5j. 


Bismuthi sub. nit , 3 j. 

Mix. I order the patient to dip a sound or 8 
catheter, say No. 12 size, in the oil or glycerine, 
and then rub on some of this powder, and then 
pass it into the urethra. Do this night and morn 
Enjoin quiet. and rest on back for four 
or five days. Give plain diet, avoiding all strmu- 
lating food and drinks. Internally give potassium 
bromide in full doses, and flaxseed tea ad libitum. 
Under this treatment I have found that in six day$ 
my patient is weil. I have not had one case of 
failure under this treatment. 
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Intelligent physicians of good address and in good 
professional standing who have sufficient time at 
their disposal to assist in securing subscriptions for 
this and other journals and books published by me 
will find it for their interest to apply for my 


" Circular to Canvassers. 








How Are We Sustaining the Medical 
Constitution as Editors, Doctors, 
and Medicine Makers? 


HE devotion of so much space to the publica- 
tion of Dr. Swayze’s paper, in our present 
number, may call for some explanation, seeing that 
in having devoted this space, we have infringed 
our rule regarding long articles. In offering such 
explanation, however, we should warmly protest 


against its being given in the remotest semblance 
of an apology? To those who have read the paper, 
even an explanation is unnecessary, and it is only 
to such as may have been deterred from reading 
it, owing to its length, that we now address our- 
selves. The importance of the subject discussed is 
an all-sufficient justification for the space devoted 
to the discussion, to say nothing of the® specimen 
of terse and logical argument, and the charming 
elegance of diction which the paper affords. 
The question under investigation is one which 
American 
Medical profession for an answer, or rather for a 


is beginning to press on _ the 


declaration of the views entertained. for we appre- 
hend that there can only be one answer to the 
question from candid physicians who wiil take the 
trouble to view it either in relation to the pro- 
fession er to the public. All attempts are lame 
and impotent which seek to reconcile strict pro- 
fessional integrity (the Code of Ethics being the 
fecognized standard) with the encouragement of 
Medicinal compounds whose manufacture is either 
& secret or is so protected by trade-mark or patent 
&s to create a monoply, with all which that im- 
plies, of their preparation and sale. The scathing 
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which Dr. Swayze administers to those medical 
journals which seek to harmonize allegiance to the 
principle with abject 
expediency 


god of 
devotion to the 


professional 
mammom__ of 
will be held as richly merited. In thus tearing off 
the mask of ethical uprightness under which these 
journals carry on unprofessional practices he ap- 
peals directly to the strong sentiment of right 
which pervades the profession. The individual or 
journal which seeks to justify professional 


endorsement of a copyrighted compound 


or a will inevitably, sooner 
or later, have set on it the unmistakable 


seal of the disp'easure of an awakened profession, 


patented device 


Such endorsement not only condones and encour- 
ages quackery but works far reaching injury to 
both professional interest and the public well 
being. The time is coming when _ these 
aiders and abettors of quackery will find 
themselves marked to be held up to the cone 
demnation of an honorable profession. All that 
yet remains to this end is an arousal or the pro- 
fession to a contemplation of the evil which is 
growing to be as great an incubus on it as ever 
the Old Man of the Sea was on the shoulders of 
Sinbad the Sailor. We ask for Dr. Swayze’s paper 
a careful perusal, promising the reader that the hour 
spent will prove not only profitable but highly in- 
teresting. 


—_—— 5 


Misuse of Advertisements. 

"THE Medical Record, under the above caption, 

calls attention to another of the abuses of 
which the vendors of copyrighted compounds are 
guilty, in seeking to foist their goods on the pro- 
fession, and through which they seek to deceive 
the unwary. The plan is to insert matter highly 
commendatory of a certain compound in the 
advertising department of a reputable medical jour- 
nal, and then to have this copied into other jour- 
nals and crediting the source to the journal from 
whose advertising pages it is taken. In this man- 
ner the article thus copied is made to appear as 
coming from a reputable source, and carries with 
the quasi endorsement, at least, of the source to 
which it is accredited. 

The following is our comtemporary’s statement 
of the case: ‘‘It is in the experience of every 
journal to be constantly solicited to call attention 
to advertisements and thereby directly and indi- 
rectly puff the wares of patrons of the advertising 
columns. If advertisers could really appreciate 
how little good can be accomplished by such means, 
The motive 
in so doing on the part of any journal is so appa- 
rent to the reader that he is more apt to become 
prejudiced against the article than otherwise, inas- 
much as it seems to be in need of vigorous puff- 
ing to make it sell. As is well-known to our 
advertising patrons, we always decline to call 
attention, directly or indirectly, to any article in 
our advertising columns. We take it for g-anted 
that each article in the advertising department can 
speak for itself, and that our readers are sufficiently 
intelligent to form their own estimate as to the 
testimony offered. 

In view of these facts, we are somewhat sur- 


they would not ask that it be done. 
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prised to see in the first issue of the New Eng- 
land Medical Monthly, (October, 1881) an article 
taken from our advertising columns and quoted 
from the Medical Record as having appeared in 
our original department. The article is on page 
28 of the New England Medical Monthly, vol. 1., 
No. 1, and its publication under scientific abstracts 
is a barefaced deception upon the editor of that 
journal and upon its contributors and readers. It 
is, perhaps, unnecessary to say that no such article 
has ever been offered to The Medical Record, 
except as an advertisement, and could on no 
account appear in the body of our journal.” 

The case to which the Medical Record here 
takes exceptions is one to the point, and illustrates 
very aptly the abuse indicated. For the reason, 
perhaps, that by its doing so it would advertise 
the preparation to the regularity of whose adver- 
tisement it takes exception, our contemporary 
merely refers to the page of the journal in which 
the article appears, without explicitly indicating 
the nostrum which is thus advertised. Perhaps it 
does not do so because of the fact that the same 
nostrum is advertised in its own pages, and thus 
to a certain extent embarrasses the full freedom of 
its editorial utterances. The claims of absolute 
independence, one of the other, of the editorial 
and advertising departments of a journal which 
depends largely on its advertising patronage for 
support, is a myth. In the very nature of things 
it is impossible, and our opinion, from a some- 
what intimate acquaintance, of the fraternity is that 
were they absolutely free they would roundly 
denounce many of the nostrums whose high sound- 
ing praises they publish in their advertising col- 
umns. The editorial utterances of a professional 
journal should not be trammelled by pecuniary con- 
siderations, but it is to be feared they sometimes 
are. We, fortunately, are not thus embarrassed 
and thus have no hesitation in making such speci- 
fication of the article to which our contemporary 
refers, as is necessary to a satisfactory illustration 
of the abuse indicated. It is a part of the plan 
of advertising for the proprietor of a nostrum to 
secure the services of some physician to ‘‘ write 
up” the preparation, and the article thus written 
is utilized as an advertisement. In the case under 
consideration Hydroleine is the nostrum, and a re- 
putable physician in Kentucky is the writer of the 
advertisement. Of the advertisement itself it is 
sufficient to say that the Medical Record hopes it 
may not be considered ‘‘ guilty of inflicting such 
an article upon its readers as a contribution to its 


scientific department.”” We know nothing of the 
merits of Hydroleine as a preparation, but do not 
hesitate to say that in addition to its being a pro- 


prietary compound, and thus beyond the pale of 
recognition by the ethical practitioner, the method 
which we have to which its proprietors 
have adopted to advertise it, is highly reprehensi- 
ble, and the thanks of the profession are due the 
Record for exposing it. We regard this spasm of 
indignation on the part of our esteemed contem- 
porary as a hopeful sign, and will earnestly pray 
that having inserted the knife it will now push it 
home to the hilt, and that ere long its advertising 
columns may be a true the professional 
spirit which guides the editorial pen. 
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But does not this very state of affairs recognize 
the existence of an important truth? These pre. 
parations are advertised to the profession, and used 
by the profession; the profession are, therefore, the 
patrons of the manufacturers of the article adver. 
tised. And nothing is more apparent than that the 
manufacturer of an article desires to call the atten. 
tion of his patrons to its merits, and on the other 
hand, that his patrons ought to know all that 
there is to be known concerning remedies pre. 
scribed by them, both for the sake of their own 
reputation as physicians, and for the sake of their 
patients. We do not then condemn the principle, 
either as applied to the manufacturer or the editor, 
which seeks the free diffusion of correct knowl- 
edge, either by a well-written, scientific article 
concerning a remedy, or by means of an adver. 
tisement containing the same information. What 
we do condemn is, first, the classification of phar- 
macy as a ‘‘trade’”—in the popular sense of the 
term—by the medical press, for the purpose of ex. 
cluding anything from their columns relating to the 
science of the preparation of medicine, that it may 
come to them by way of the advertising columns, 
and thus bring with it money for their pockets— 
prostituting both pharmacy and medical journal- 
ism, until pharmacy, from lack of publication, is 
in danger of becoming a lost art, to the ruination 
of the literature of therapeutics, which depends 
upon it, and the journals themselves to the level 
of quackery; and we condemn on the part of 
the manufacturers the claim that proprietary medi- 
cines (commonly called ‘‘patent’’ medicines, but 
never patented) or if ever not in compliance with 
the patent law, which requires that ‘‘full knowledge 
thereof” shall be published for the benefit of the 
public, ‘‘so that the invention can be practiced 
when the patent expires;” the claim, we say, that 
the ‘‘ patent” medicine business, in any of its 
forms represents scientific pharmacy. The ‘‘patent” 
or ‘‘proprietary” medicine business is directly 
antagonistic to the scientific demands of the patent 
law, and though we do not believe that granting 
therapeutic patents is beneficent or a good public 
policy, we do contend that no patent of any kind 
should be granted without proving a new and use- 
ful invention not in prior use, and not published 
in this country or any other country, without pub- 
lishing full knowledge of the art of manufacturing 
the invention or the pharmacy thereof, and without 
a limit to the patent so that the thing patented 
may finally become public property—all of which 
is demanded by the patent law, and none of which 
are complied with either in case of the so-called 
patent medicines whether advertised in the 
secular and religious press or in the medical 
journals. So important do we consider this that 
we are called on to admire one manufacturer, Dr. 
E. R. Squibb, who has always carried out the 
principle which we so strongly advocate; and also 
another house, Parke, Davis & Co., of Detroit, 
who have a:‘opted a plan in their business whereby 
to preserve from loss to the world the immense 
scientific work in pharmacology which they repre- 
sent, are placing it on file for public benefit in the 
library of the Smithsonian Institute at Washing- 
ton. And finally we condemn the medical press 
generally, who, for filthy lacre’s sake have departed 
from the standard of science to foist this great 
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unscientific scheme of the proprietary medicine 
business, upon the medical profession, a 
system not only unscientific, but in all its forms, 
an attempt, either directly or indirectly, to obtain 
the patronage and remuneration which belong to 
the physician and legitimate pharmacist, until the 
medical profession is all but ruined financially, and 
very little money is to be made in legitimate phar- 
maceutical business; but the demand for ‘‘ propri- 
etary” medicine is ever on the increase. The 
legitimate pharmaceutical business of this country 
is represented by a few hundred thousand dollars, 
but the proprietary medicine business by a capital 
of at least forty millions, and has subsidized the 
secular, religious and medical press. Dispute it 
who can. It is high time that the profession of 
medicine woke up to the true facts of the case. 


es eee 
Mind-reading. 


o view of the physiological, if not indeed the 
therapeutical interest, attaching to the subject of 
mind-reading, through the exhibitions of, certain in- 
dividuals in various parts of the country during 
the past few years, we considered the communica- 
tion by Dr. J. P. Baird, as it appeared in our 
issue of last month, of sufficient importance to 
warrant us in publishing it. A Mr. Bishop visited 
this city some years ago, and gave an exhibition 
before a number of medical gentlemen and others 
of a scientific bent of mind, and during the early 
part of the current year, as we noticed from some 
foreign exchanges, he was making the tour of 
Europe, and was attracting the attention of a num- 
ber of our transatlantic scientists. In England Dr. 
Lyon Playfair, Dr. Hack Tuke, Dr. Andrew 
Clark, Dr. Mortimer Granville, Dr. Charlton 
Bastian, Dr. Pye-Smith, Dr. Carpenter, Professors 
Burdon Sanderson, Croom Robertson, Lankester, 
and men of that class gave him audience, and made 
his exhibitions the subject of investigation. Mr. 
Bishop’s performances were similar to those wit- 
messed by our correspondent, and certainly some 
of them were of such a nature as to_ excite con- 
siderable surprise. Every precaution was taken to 
prevent confederacy, and not a suspicion remained 
that he was in any way in collusion with others. 
He is not a trickster, who seeks to practice on the 
credulity of his audience, by claims of spiritualistic 
codperation, but claims to have discovered a new 
fact in science. 

Matters of this nature have a peculiar interest to 
physicians, and while they may not be able to sat- 
isfactorily explain them in every instance, the duty 
is still incumbent on them to so direct the thought 
to their solution as to relieve them from the sus- 
Picion of supernatural connection, which is apt to 
attach to them in the minds of the ignorant or 
thoughtless. In the case of Mr. Bishop’s experi- 
ments, and those related by our correspondent, a 
sufficient interpretation from a physical standpoint 
May be given, to entirely obviate the necessity of 
ealling in spiritual agency to account for them. 
The strictly physiological study of hypnotism has 
Stripped mesmerism of the mysteries which erst 
attached to it, and the same study will remove the 
same element from the exhibitions under consid- 
eration. Dr. Mortimer Granville believes in the 





existence of the faculty of divining the thoughts of 
others, and history has given us instances in which 
it has been possessed in a remarkable degree. As 
far as we have any corception of the possibility of 
such a faculty, it consists in the interpretation of 
the more or less rapid and subtle signs, in the 
voluntary and involuntary muscular apparatus, 
through which the workings of the mind manifest them- 
selves. The power of reading the thoughts of an- 
other in this manner, exists to a certain degree in 
all persons, and much that is not spoken may be 
learned from a close scrutiny of the features of an 
animated person who does not deliberately exert 
himself to keep his features immobile. What is 
thus a common faculty may, it is not unreason- 
able to suppose, exist in a very highly developed 
degree in some. The eye and its appendages, and 
the various face muscles, have a very wide range 
of expression, and unconsciously in the person of 
mobile features they may, and often do reveal the 
workings of the mind, The expert card player can, 
by watching the face of the less experienced 
player, tell very nearly the condition of his hand, 
and the power of divining whether the cards ig 
the hands of a greenhorn are good or otherwise, 
is not generally considered supernatural in its na- 
ture by the card sharp. Any other method of di- 
vining human thought than such as is furnished in 
this mobility of the muscular apparatus is impossi- 
ble, and any method which is based on a claim to 
supernatural agency is not worthy of consideration 
in this enlightened age. The age of miracles, if it 
ever existed, has long since passed. 

Mr. Bishop's experiments, like those of the per- 
son mentioned by our correspondent, were chiefly 
confined to the location of hidden objects. It 
was necessary, however, that he should take hold 
of the person hiding the object, and that this per- 
son should steadfastly keep his mind on the spot 
where the object was hidden. With either of these 
conditions wanting, the discovery was impossible; 
he could not by simply looking at the person read his 
thoughts and thus be led to find the object. The 
necessity of these two conditions furnishes the ex- 
planation of the whole trick. It was noticeable 
also that he was much more successful in some 
cases than in others, and that those with whom he 
was most successful were those of a peculiarly deli- 
cate and susceptible nervous organization. With 
persons of a more stolid temperament his exhi- 
bitions were quite unsatisfactory. These facts show 
very clearly that it is by the unconscious muscular 
contractions of the individual that the ‘‘ thought 
reader” is led to the hidden oblect. Being a per- 
son of quick perception he, by holding one hand 
on the person’s forehead and in the other retain- 
ing the hand of the hider, he is quick to perceive 
the most delicate muscular contraction. It is by 
no means improbable, it is, indeed, quite probable, 
that the fixing of a person’s mind on a _ particular 
spot would, under the circumstances, cause invol- 
untary muscular movements. directed to the 
spot, and that thus_ the person would 
lead the acute experimenter directly to 
the hidden object. A nervous and incontinent per- 
son strung up to a high pitch, would very natu- 
rally, under such circumstances, give off a discharge 
of nervous energy sufficient to be appreciable to 
the ‘sensitive experimenter. 
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The Digestive Ferments in Dyspepsia. 
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sia is treate¢ very empirically, and that prepara- 
tions containing the digestive ferments, as above, 
are brought into discredit through lack of a proper 
appreciation of their nature, and of the part which 
it is theirs to play, as well as through imperfect 
diagnosis. It is well occasionally to revert to first 
principles, and possibly some reader who has. been 
perplexed in the treatment of that protean malady, 
dyspepsia, may feel thankful for having his atten- 
tion directed as above. 
a 


Vaccination and Re-vaccination. 


OTWITHSTANDING the occasional protest 

against vaccination from sources from which 
they should be least expected to emanate, there is 
probably no one fact more universally accepted by 
the profession than the protective influence of 
vaccinia against variola. To refer to the statistics 
for a proof of this efficacy would be but to pile 
Pelion on Ossa, for the experience and observa- 
tion of each individual must be sufficient to con- 
vince him that the ravages of small pox have been 
curtailed to a degree well nigh imcomputable 
through the introduction of vaccine lymph into the 
human body, and it seems superfluous to make 
any plea for vaccination before an intelligent 
audience. There are still, however, occurrences 
of variola among those who have at one period of 
their lives been vaccinated, and the fact is ad- 
duced by the opponents of vaccination as an argu- 
ment against the operation. This application of 
the facts is, however, unwarrantable. Vaccinia 
does not protect indefinitely against variola, but 
its influence in time disappears, and re-vaccination 
is a necessity. The necessary frequency of re- 
vaccination is still 4 moot question, many believ- 
ing that a re-vaccination at the age of puberty is 
sufficient. Our experience has inclined us to a 
belief in the necessity of a more frequent repeti- 
tion of the operation. This much seems indisputa- 
ble: the svstem which is susceptible to the vaccine 
virus is liable to an attack of variola. As a gener- 
al rule a successful vaccination is possible every 
five or seven years, and it is a safe rule to enjoin 
re-vaccination at these intervals. The operation is 
a slight one, and when pure bovine virus and a 
clean lancet are employed is devoid of danger. 
It small pox is to be entirely eliminated from the 
long list of human ills it is to be through a 
thorough system of vaccination, and it becomes 
physicians, especially at this season of the year 
when the disease is wont to preyail, to lend the 
weight of their influence towards securing the 
re-vaccination of such of their clientele as have 
not been vaccinated within five years. 

— ee 


Tannin as an Astringent. 


O the general profession any question as to the 
astringent properties of tannin will doubtless 
come as very peculiar, to say the least. 
To doubt the astringent property of tan- 
nin would be equivalent to doubting 


the existence of any vegetable astringent so- 
ever, for is not tannin the active principle in all 
the vegetable products classed under this head? 
The teaching of the schools has led us to ascribe 
all astringency to the tannin coatained in vegetable 





substances, and as a matter of fact, those vege- 
table substances which are regarded as the most 
strongly astringent, are those which contain the 
largest proportion of this principle. In view of 
these facts, the declaration that tannin is not an 
astringent, is calculated to cause one to doubt the 
scientific standing of the person making it. And 
yet this declaration comesto us from one whose 
position in the scientific world is unquestionable. 
We have received from Dr. Lewin, docent at the 
University of Berlin, and late assistant to Lieb- 
reich, a copy of the lecture delivered by him in 
the early part of the present year, in which he 
refers to certain experiments made by Rosen- 
stern, which have a_ tendency to _ shake 
our old time faith in the astringent prop- 
erties of tannin. Dr. Lewin’ refers to the 
true properties of tannin as an illustration of the 
great discrepancy which is apt to exist between 
the results of experimental pharmacological re- 
searches and the deductions regarding the modus 
operandi of a drug drawn from clinical experience. 

Tbe fact that tannin is capable of checking hy- 
persecretion from mucous membranes has all along 
been attributed to its property of tanning as ob- 
served in its action in dead tissues, coagulating 
their albumen and increasing their solidity, to aa 
extent at least, by direct action on the muscular 
fibre. Rosenstern found that the application of a solu- 
tion of tannin to the mesentery of a frog, instead 
of constricting, actually dilated the pores from 
three to four micro-millimetres. This observation 
of Rosenstern, coupled with the fact that experi- 
ments, other than clinical, with tannin in the liv- 
ing body have been very few, led Dr. Lewin to 
prosecute his inquiries. The results of his investi- 
gation and experiments may be summarized as fol- 
lows: 

Tannin precipitates albumen and albuminoid sub- 
stances. The tannin albuminate thus formed is 
soluble in an excess of albumen, in lactic acid, in 
carbonate and caustic alkalies. Tannin ceases to 
coagulate albumen when it is made slightly alka- 
line. Pepsin and the peptones in solution are also 
precipitated by tannin, but’ such precipitates are 
soluble in the hydrochloric acid of the stomach, 
At a consequence tannin offers no obstacle to the 
digestion of albumen. The albumen of the blood 
is precipitated by tannin, but only when so much 
of the substance is employed as to give the blood 
anacidreaction. The precipitate produced by the ad- 
dition of a small amount of tannin to the blood is 
redissolved by the alkaline blood. This conduct of 
albumen and tannin in the alkaline medium ex- 
plains the possibility of the absorption of tannin. 
Small portions of tannin are taken up by the lym- 
phatics, and as alkali tannate are carried into the 
circulation. The tannin thus absorbed is not com- 
pletely oxidized or carried on to assist in the for- 
mation of higher tissue, but passes off in the se- 
cretions. Thus it appears that tannin, while 
retaining all its pharmacological peculiarities, may 
be carried to the different parts of the body. The 
urinary secretion is affected with the rest, and as 
Lewald has shown by quantitative analysis, the al- 
bumen passed in Bright’s disease is materially de- 
creased in amount under the influence of tannin. 

The enlargement of the vessels in the mesentery 
of the frog noted by Rosenstern is explicable on 
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the theory of the stasis caused by the tannin solu- 
tion in the capillaries. 

As a practical result of his experiments, Dr. 
Lewin suggests a new form for the administration 
of tannin. Experience has shown that the tannin 
solutions, and to a greater degree the tannin pow- 
der, not infrequently fail in their desired results, 
and that unlooked-for results occur pointing to 
irritation of the intestinal tract. A sense of op- 
pression in the epigastrium is also frequently ob- 
served, with anorexia, coated tongue, diarrhoea, 
etc. These results may be obviated by administer- 
ing the tannin in the form of an albuminate. The 
addition to a one to two per cent. solution of tan- 
nin of a filtered solution of one egg in Iooc. c. of 
water forms on shaking, an opalescent, slightly 
milky fluid, which is much less astringent in taste 
that the pure solution in water. The following 
formula is suggested: 

B Solutionis acidi tannici, 1-2 to 100. 
Adde agitando. 
Solutionis albuminatis ovi uni, roo. 

Mix. This solution has been succeesfully admin- 
istered, properly diluted, to children a few weeks 
old, at the polyclinic at Leipzig. 

a 

[In the following remarks on the new remedies 
considered we wish to have it expressly understood 
that the statements are based on reports of their use 
which have been published from authentic sources. 
It is not our intention to express our individual 
opinion regarding any of these drugs, but rather 
to occupy a judicial position and to sum up the 
evidence which has been adduced regarding them. 
This is the position which we think is the most 
consistent with our incumbency of this editorial 
chair, a chair which we do not wish to have even 
the semblance of being utilized to the advertising 
of any particular class of goods.—Ep. THERAPEU- 
TIc GAZETTE. | 

Eucalyptus Globulus. 


HIS tree is a native of Australia, but has been 

successfully acclimatized both in this country 
and in Europe, where the luxuriance of its growth 
rivals that which characterizes it in Australia. In 
this country the climate and soil of California seem 
best fitted to its culture. 

Eucalyptus belongs to the Myrtacez, and like 
the other members of that class, is an evergreen, 
presenting, however, the peculiarity of changing 
its aspect at the age of three or four years. Its 
growth is probably more rapid than that of any 
other tree. At the end of the fourth year it will 
be found to have attained a height of from 25 to 
30 feet; at 10 years of age it presents the develop- 
ment of a full grown oak, and specimens in their 
soth year are met with in Australia measuring 
nearly 200 feet in height, and between 50 and 60 
feet in circumference at the base. Full grown 
trees sometimes reach an altitude of nearly 400 
feet, the trunk running up over 200 feet without 
giving off a branch. 

The medicinal properties of the tree reside 
chiefly in the leaves and twigs, although even the 
wood of the trunk contains a large percentage. 
The leaves, at first large, sessile and horizontal, 
take then an oblique direction, or even hang verti- 








cally to the roots at the end of long petioles. They 
contain numerous glands filled with an essential 
oil, which diffuses a penetrating, but not disagree. 
able odor. 
The leaves are of a bluish green color, and have 
aromatic, balsamic and somewhat persistent 
bitter taste, increasing the flow of saliva. The 
swallowed juice imparts a pleasant feeling of 
warmth to the stomach, increasing the appetite and 
facilitating digestion. In health, full doses are 
said to cause sleeplessness, bnt in the weak and 
anzmic, drowsiness and sleep are said to follow. 
Eucalyptus is powerfully antiseptic and antima- 
larial. Mixed with albumen and fresh fibrine, its 
essential oil, eucalyptol, prevents decomposition, 
and animal tissue treated with it may be dried and 
mummified by simple exposure in the air. The tree 
has wonderful anti-miasmatic properties. Planted 
in marshy districts, it absorbs the excessive hu- 
midity of the soil, and with the drying of the mo- 
rass, there is a disappearance of the malaria. 
Gimbert estimates that the tree extracts from\the 
soil ten times its own weight of water during the 
24 hours. Outside of its native habitat, this prop- 
erty of the tree has been successfully tested in 
Algeria, in the notorious Campagna di Roma, in 
the delta of the Var, near Nice, and in California. 
Districts which were uninhabitable have been made 
healthful and entirely free from malaria by the 
planting of these trees. 


an 


Therapy. Locally. Applied in the form of a 
mixture of an ounce or more to a pint of tepid 
water, it is an admirable stimulating disinfectant to 
chronic, ill-conditioned ulcers, removing the fcetor 
of the discharge, and improving the character of 
the secretion. A mixture of half this strength may 
be used with excellent results vaginal leucor- 
rhoea, and particularly when there is erosion and 
ulceration of the os. As an antiseptic and a cor- 
rective of the foetor from decomposition of retained 
placenta, a similar injection is useful. A drachm 
or two of the fluid extract rubbed on the hands 
will remove the persistent odor caused by vaginal 
examination, in such cases as the above. Pencil- 
ling the fauces and pharynx with the fluid extract 
in diphtheria, both: gives relief to the patient and 
is an efficient deodorant. The inhalation of the 
spray from the steam atomizer is a valuable ad- 
junct to the treatment of diphtheria, and also as a 
palliative in purulent bronchitis and phthisis. 


Internally. In intermittent fever. The marked 
influence of the tree in ridding districts of malaria, 
suggested the internal administration of eucalyptus 
globulus in malarial disorders. The trial to which 
it has been submitted has established it as an anti- 
malarial remedy of much power, and even as a 
formidable rival to quinine in certain cases. While 
in more recent and pronounced attacks of the 


in 


‘disease, its action is not so prompt or certain as 


that of quinine, it is more effectual in the chronic 
forms. Especially in districts in which the patient 
is continuously exposed to the malarial influence, 
and in cases in which quinine has apparently lost 
its power to avert or to abort the paroxysm, is the 
superiority of eucalyptus globulus demonstrated. 
The following combination is a most admirable one 
in the debility and cachexia ensuing on the pro- 
longed effects of the malarial infection: 
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K Ext. eucalypti globuli fluidi, 3 j. 
Ext. berberis aquifolii fluidi, 3 j. 
Ext. taraxaci fluidi, 3 ss. 
Glycerinz, 3 jss. 

Mix. Sig.—A teaspoonful every four hours. 

In diphtheria. A number of cases of diphtheria 
have been reported by reliable physicians, in which 
the exhibition of eucalyptus globulus exerted a very 
beneficial effect. Its local application is certainly 
attended with good results, but its internal use in 
this disease has been too limited to justify any 
very pronounced opinion regarding it. Asan adju- 
vant to other remedies, it would seem from its 
antiseptic properties, and from the fact that it is 
largely eliminated through the mucous membranes, 
to be worthy of a more extended trial. 

In atonic dyspepsia and in chronic gastric ca- 
tarrh, eucalyptus is a very useful article. It may 
be combined in such cases with columbo. It 
should not be given in inflammatory conditions of 
the stomach. 

In chronic cystitis there is probably no remedy 
of equal efficacy with eucalyptus globulus. It evi- 
dently acts in such cases through contact with the 
membrane, it being largely eliminated through the 
urine, to which it its characteristic 
odor. In such cases, attended as they are by pro- 
fuse secretion of mucus with the urine, and by 
inability to retain the urine for any length of time, 
the following combination has been founed 
followed by very happy results: 

BR Ext. eucalypti globuli fluidi, 
Ext. belladonnz fluidi, 3 ss. 
Ext. buchu fluidi, = ss. 
Muc. acaciz, 3 ij. 

Ol. cinnamomi, gtt. vj. 
Ft. emulsionem. 


communicates 


to be 


3 vj, 


Mix. Sig.—A teaspoonful every three hours. 

As an antiseptic in surgery. This application of 
eucalyptus globulus is somewhat new, but its re- 
sults have been of such a nature as to warrant a 
more extended trial. Dr. Floyd, of Sedgwick, 
Kansas (THERAPEUTIC GAZETTE, July, 1880), has 
made experiments, therapeutical and otherwise, 
which certainly indicate it to be possessed of 
properties which give promise of valuable results 
in the surgical treatment of wounds. As an illus- 
tration of its value, he reports among others a case 
of compound comminuted fracture of the forearm, 
necessitating amputation. The sponges and ban- 
dages employed during the operation, were soaked 
in a 20 per cent. solution of carbolic acid, and the 
stump was enveloped in several thicknesses of 
cheese cloth, which were kept constantly saturated 
in the fluid extract eucalyptus one part to seven of 
water. This was the only dressing, and 19 days 
after the operation, the stump had healed without 
pain or suppuration, and the patient was discharg- 
ed. Dr. Floyd has found no dressing equal to it 
in the treatment of lacerated wounds. His experi- 
ments with different preparations of eucalyptus, on 
hay infusion, have fixed the antiseptic properties 
of the drug in its resinous constituent, prepara- 
tions from which this principle had been removed, 
having had no preventive influence against putre- 
faction. 
The fluid extract is the most 
eligible form, and contains most largely the medi- 
cinal principles. The dose is from 10 to 30 drops, 
and may be given in form of an emulsion, with 
Syrup of acaciz. 


Administration. 








Viburnum Prunifollum (Black Haw.) 


HIS shrub or tree is indigenous to this country, 

where it is found in greatest abundance in the 
southern and western states. It grows to a height 
varying from 10 to 20 feet, and belongs to the 
natural order Caprifoliacez, and to the genus 
gives us our ‘“‘snow ball” bush, the high cranberry 
and the sheep berry. It is, especially when in 
blossom, conspicuous for its beauty. The medicinal 
properties reside in the bark of stem, branches 
and root, but are found in greatest abundance in 
the latter. The bark has a bitter aromatic taste, 
and an odor reminding of valerian. 





This article, which has for many years been known 
to the people, and especially to those of the south- 
ern states, for if’ property of preventing miscar- 
riage, was first introduced to the profession in 
1866 by Dr. Phares, of Mississippi, but was not ac- 
corded a very extensive trial until in 1876 Dr. E, 
W. Jenks, of Detroit, Mich., discussed its merits 


with favorable conclusions in a paper read before ’ 


in which 
its em- 


the American Gynecological Society, 
paper he, for the first time, referred to 
ployment in dysmenorrhcea, 

Dr. Phares «described it as ‘‘nervine antispas- 
modic, tonic, and diuretic,” adds: ‘‘But it is 
particularly valuable in preventing abortion and 
miscarriage, whether habitual or otherwise; whether 
from accidental cause, or criminal 


and 


threatened 


drugging. It tones up the system, preventing or 
removing those harassing nervous symptoms that 
so often torment and wear out the pregnant 


woman, and disqualify her for the parturient effort. 
It enables the system to resist the deleterious 
influence of drugs so often used for the purpose 
of producing abortion.” 

He further alludes, in the same connection, to 
the habit common among the negro women on 
some of the southern plantations, of ‘taking a de- 
coction of gossypium, or cotton root, for the 
purpose of procuring an abortion, and says: ‘Some 
farmers on whose plantations I have used the 
medicine, and who have seen much of its effects 
on negro women who had always managed to 
miscarry, declare their belief that no woman can 
possibly abort if compelled to use the viburnum.” 
‘‘This may be claiming too much for it,” he adds, 
‘but it has certainly prevented abortion in every 
case in which I have ordered it for the purpose.’ 

Viburnum prunifolium, we may conclude from 
the extensive test to which it has been submitted, 
is a uterine sedative and an anti-spasmodic, having 
especial affinity for the uterine tissue. It has very 
decided anti-oxytocic properties, and at the same 
time relieves the pain of an irritable uterus, and 
diminishes reflex action in the Although 
under its use the uterine tissue has tone imparted 
to it, this action is probably due rather to its ac- 
tion through the medium of the nervous system, 
allaying irritability, than to any direct action on 
the uterine muscular tissue, as has been supposed. 
It has the of allaying a condition of 
erethism which uterus pathologically 
susceptible to impressions from within and from 
without, and thus removing from it a source of 
exhaustion, permits it to recuperate. 

Therapy. Threatened Abortion.—As already indi- 
cated, black haw was largely employed in slavery times 


parts. 
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renders the 
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as a preventive of abortion,and to counteract the ef- 
fects of cotton root taken with criminal intent by the 
negresses. Its efficacy in preventing threatened mis- 
carriage in certain conditions is undoubted. That 
it has failed ina number of instances is undeni- 
able, but that it is more successful than any other 
agent, is a fact which rests on the testimony of 
many reliable witnesses. Dr. Jenks: ‘‘I have pre- 
scribed it in scores of cases where I should have 
little hope of success in following the usual routine 
of treatment, and the results have more than ful- 
filled my most sanguine expectation. I shall not 
overstate the facts if I say, that no one remedy or 
means has proven of equal value in my hands— 
and I have tried faithfully all the common and 
time-honored methods of treatment.” Such un- 
equivocal testimony is certainlf calculated to 
inspire faith in the drug. The stage to 
which the _ threatened discharge of _ the 
ovum has progressed is, of course, a_fac- 
tor in determining the success of the remedy. 
‘It is not expected that after the ovum itself has been 
detached, and the vital connection between it and the 
mother has been severed, that this or any other 
agent will put a stop to the expulsion, and yet 


in many cases in which the discharge of blood 
has been very profuse, and the expulsion has 
seemed imminent, the drug has _ succeeded in 
checking the process, and in safely conducting 


to full term. 

In cases in which the habit of abortion has 
been formed, a teaspoonful of the fluid extract 
of the drug given three times a day for several 
days before the usual occurrence of menstruation, 
very frequently averts uterine contractions, and the 
pernicious habit broken up. 

In dysmenorrhcea.—It is in those forms of dys- 
menorrhcea which are characterized by very pro- 
fuse menstrual discharge, that the drug manifests 
most decidedly its properties. In such cases its 
exhibition for a few days before the menstrual 
molimen, and during the continuance of the pro- 
cess will usually entirely obviate pain. Its action 
in cases in which the discharge is scanty, the 
relief is not so marked, although it may still be 
pronounced, which is also the case when the 
pain is due to obstruction, from stenosis, flexion, 
etc. In the latter class of cases it is obvious 
that surgical interference alone can give relief, 
but viburnum, by its sedative and anodyne influ- 
ences, enables the uterus to bear the burden cast 
on it with much less suffering. In neuralgic dys- 
menorrhoea, it is a valuable addition to the other 
antispasmodics indicated, cannabis indica, cam- 
phor, conium, etc., as for instance in the foliow- 
ing: 

B Ext. viburni prunifolii fluidi, 3 ij. 
Ext. cannabis indice fluidi, 3 ij. 


Ext. c ii fluidi, 3 jss. 
Glycerine q.s ad, 3 jv. 


Mix. Sig.—A teaspoonful three times a day dur- 
ing the interval; and every three hours during 
menstruation, 


This formula in connection with remedies di- 
rected to the constitutional derangement, which is 
usually present in this class of cases, will be found 
valuable to the relief of this distressing condition. 

Administration. The drug is administered in the 
form of the fluid extract. The ordinary dose is 


from 30 to 69 minims, which may be increased in 
urgent cases to twice this quantity. 








Grindelia Robusta. 





HERBACEOUS, perennial plant, a native of 
44 the Pacific Coast of America, and flourishing 
in greatest perfection between the 28th and 52nd 
degrees of north latitude. It grows to a height 
varying from a few inches to three feet, its usual 
height being about eighteen inches. From ite 
striking resemblance to the common sunflower, it 
is known to the inhabitants of the country ia 
which it flourishes as the wild sunflower. 

Grindelia robusta belongs to the genus grindelia, 
of which there are several other species, g. squar- 
rosa, g. hirsitula, but though belonging to the 
same family these different species differ material- 
ly from each other in therapeutic properties. 

All parts of the plant are pervaded with the 
medicinal properties of the drug, but they reside 
principally in the leaves, flowers and younger 
twigs. An alkaloid has been isolated, but its con- 
nection with the characteristic medicinal proper- 
ties of the drug remains to be determined. It is 
probable that the resin and volatile oil which it 
possesses contain the active properties of the plant. 

Grindelia robusta in its action on the mucous 
surfaces is stimulant and demulcent with slightly 
anodyne properties. Its effect on the nervous 
system is to diminish the irritability of the peri- 
pheral nerve filaments and to lessen reflex action. 

Therapeutics—Asthma. The article although for 
many yeart enjoying a high reputation among the 
Spanish residents of the Pacific States as a remedy 
for bronchial affections was first intelligently 
studied and introduced to the profession by Dr. 
W. O. Ayres, of San Francisco, in 1866, who had 
successfully employed it in a case of asthma 
which had resisted all other treatment. This 
introduction was speedily followed by thorough 
trials of the remedy in this country, and for seve- 
ral years it has been in use in England. The 
result leaves no doubt of the efficacy of the remedy 
in properly selected cases, that is in cases compli- 
cated by no structural changes, or bronchitis, ¢. g. ia 
spasmodic asthma. Even in cases depending on 
and aggravated by bronchitis it enters as a very 
efficient agent in combination with remedies 
directed to the relief of the complication, thus: 

B Ext. grindeliz robust fluidi, § j. 
Ext. belladonne fluidi, 3 ss. 
Potassii iodidi, 3 ij, 

Potassii bromidi, 3 iij. 
Syr. pruni Virginiani, 3 iij. 
Aquz destillatz q. s. ad. % viij. 

M, Sig.—A tablespoonful three times a day 
during the intervals of the paroxysms. 

In the purely neurotic form of the affection its 
combination with a nervous sedative enhances its 
activity; thus: 

B Ext. grindeliz robustz fluidi, 3 vj. 
Ext. lobeliz fluidi, 3 iss. 


Glycerine. 
Aquz destillatz ai 3 ijss. 
M. Sig.—A _ tablespoonful every two hours 


during the paroxysms. 

In chronic bronchitis the influence of grindelia 
robusta is exerted both in controlling the cough 
through its property of diminishing reflex irrita- 
bility and in its demulcent effect on the mucous 
lining of the bronchi. It is a valuable addition ¢o 
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eough mixtures prescribed especially for the more 
chronic cases and for incipient phthisis: 
B Eat. grindeliz robustz fluidi. 

Ext. yerbz santz fluidi, 4% 3 vj. 

Potassii iodid1, 3 j. 

Tr. opi1 camphorate, 3 j. 

Acidi hydrocyanici diluti, 3 ss. 

Glycerine, 3 jss. 

M. Sig.—A teaspoonful'every three hours. 

In catarrh of the urinary tract. Its richness in 
balsamic properties combined with its demulcent 
action naturally suggested the use of grindelia 
robusta in this class of affections, and experience 
has justified this use. It is indicated in cases 
characterized by a superabundance of mucus in the 
urine and in the irritation of the mucous lining 
due to cold and to the presence of uric acid crys- 
tals and in chronic cystitis. It is also said to 
have been successfully employed in uterine catarrh 
and in vaginitis. 

In rhus poisoning. In the dermatitis resulting 
from exposure to poison oak or poison ivy the 
external application of grindelia robusta is fre- 
quently attended by very excellent results. The 
surface should be kept wet with cloths saturated 
with the following: 

B Ext grindeliz robustz fluidi 3 jv. 
Liq. potassz 3 ss, 
Aque destillatz q. s. ad Oj. 


The addition of liquor potasse to this mixture is 
to’ prevent a possible precipitation of the resin by 
the addition of fhe large quantity of water. 

Iritis. Dr. H. M. Fiske, of California, regards 
grindelia robusta as little less than a specific in 
iritis, due to whatever cause. We have. had no ex- 
perience with it in this affection, and a careful 
examination of the periodical literature offers no 
cases in corroboration of Dr. Fiske’s positive 
claims. 

Administration, Grindelia robusta may be given 
in the form of either the solid or the fluid extract, 
the dose of the former being three to five grains, 
of the latter from one-half to one drachm. 


————@___— 


Yerba Santa—Eriodyction Glutinosum. 


HIS is an evergreen shrub belonging to the 

natural order Hydrophyllacee. It grows to a 
height of from three to five feet, and is covered 
with bark near the base, being smooth, green, and 
herbaceous along the stem and branches. It is 
found principally in California, although it also 
grows in Texas and Mexico, its favorite location 
being on the dry and rocky hill sides. The shrub 
presents a beautiful appearance. Its leaves are 
from two to six inches long, lanceolate, elliptical, 
irregularly serrated, alternate, with from one to 
three growing on each axil. The upper surface is 
smooth, and of a rich dark green color, and glazed 
by an oleoresinous exudation. The under surface 
presents a silvery white appearance. 

The leaves are the part used in medicine. When 
chewed they have a sweetish, balsamic, and slightly 
Mauseating taste. 

This herb has long enjoyed a local reputation as 
a remedy for coughs and colds among the resi- 
dents of the sections in which it is found. It also 
entered very largely into a proprietary cough medi- 
Cine, for which extraordinary virtues were claimed. 
It was, however, first introduced to the medical 








profession in 1875, since which time it has enjoyed 
a quite extensive trial, and has been steadily grow- 
ing in favor. It operates as a demulcent and ex- 
pectorant, anc is especially applicable to chronic 
subacute inflammation of the bronchial mucous 
membrane, such as bronchitis attended by bron- 
chorrhcea. Its action in such cases is similar to 
the combined action of ipecac and balsam of Peru, 
its stimulating properties preponderating. The fol- 
lowing is an excellent combination: 
B  Potassii iodidi, 3 jss. 
Ext. yerbz sante fluidi, 3 ij. 
Ext. grindeliz robustz fluidi. 


Mix. Sig,—A teaspoonful every four hours. 

In the acute laryngitis of children (so-called false 
croup), yerba santa may be added to oiher reme- 
dies with advantage: 

B Ext. yerbz santz fluidi, 3 iij. 
Sodii carbonatis, grs. xij. 
Glycerin, 3j. 

Aquz cinnamomi, § jss. 

Mix. Sig.—For a child two years of age, a tea- 
spoonful every two hours. 

The influence of yerba santa on the mucous mem- 
brane of the respiratory passages, suggested its use 
in catarrhal troubles of the genito-urinary tract, 


aud it has been given with benefit in such affec- 


tions. 
Administration, Of the, solid extract, 5 to 10 
grains; of the fluid extract, 20 drops to a drachm. 


—_—___—__ 
Errata. 


N apology is due Dr. D, W. Prentiss, of Wash- 

ington, D. C., for our omission to give him 
credit for the able article on Pilocarpine in Diph- 
theria, prepared by him for the Philadelphia Medi- 
cal Times, and copied from that journal into our 
October number. The doctor will please accept 
this correction of an error which occurred through 
oversight. 


In Dr. Muller's article on ‘‘Pilocarpin in Diph- 
theria” in our November issue the reader may have 
detected an error in the dose as given in the pre- 
sctiption for children copied from Guttmann, In- 
stead of a “‘tablespoonful” as the commencing dose, 
it should have been a ‘“‘teaspoonful,” to be in- 
creased until the desired effects are secured. 








Book Reviews and Notices. 


THE SciENCE AND ART OF MIDWIFERY. 


By William Thompson Lusk, A. M., M. D., Professor of Ob- 
stetrics and the Diseases of Women and Children. in the 


Bellevue Hospital Medical College; Consulting Physician to 
the Maternity Hospital; Visiting Physician to the Emergency 
Hospital; Gynecologist to the Bellevue Hespital; Fellow of 


the Gynzcological Society; Corresponding Fellow of the Ob- 
stetrical Societies of Edinburgh and London, etc., ete. With 






numerous illustrations, 

New York: D. Appleton Co. Detroit: Thorndike Nourse. 

The writings of Dr. Lusk are familiar to the 
general profession, as they have appeared from 
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time to time in the medical journals, hence the author 
needs no introduction to the medical reader. A 
close observer, thinker and writer, to which he adds 
large experience and a well balanced mind, he writes 
without circumlocution, and carries the conviction that 
what he writes he believes, and it is the result of his own 
clinical observation. He endeavors to present to 
the reader a fair statement of the changes which 
have been made by modern investigation in the 
views respecting the physiology and pathology of 
pregnancy, labor, and childbed; and also shows that 
with advancing knowledge, the art of midwifery 
has ceased to rest upon empirical rules, and is, with 
rare exceptions, the natural outcome of scientific 
principles. He gives special prominence to the 
labors of the German investigators, not from a lack 
of appreciation of other foreign and home sources, 
but because of the greater advantages the German 
obstetricians have, through their vast hospitals and 
state encouragement, of which they have, to their 
credit, taken advantage. Historical and controver- 
sial matters have been avoided, and special stress 
has been laid upon the operations of midwifery, 
contracted pelvis, and the production of anomalies 
pertaining to pregnancy. He takes the ground that 
there is no natural line of demarcation between obstet- 
rics and gynecology, but claims that the obstetrician 
should be qualified to repair all surgical injuries at the 
time of their occurrence. Two hundred and twenty- 
six illustrations are given, most of them new, and 
not found in other works of the kind. The chap- 
ter on Forceps, their Use and Application, is valu- 
able and practical. He considers them as tractors, 
and discountenances the lateral motion, or side-to- 
side swaying of the forceps handles, which many 
operators are in the habit of combining with direct 
traction, believing that the advantage gained is at 
the expense of the maternal structures. How to pre- 
pare the patient, when to use, and howto apply the 
forceps, is well explained, and the latter well illus. 
taated. In fact, how to manage all cases, normal 
and abnormal, is thoroughly explained, and direc- 
tions are clear and explicit. 

The author has a clear view of the accidents 
that accompany, and oftentimes follow labor, both 
to the mother and child, and his therapeutics in the 
main are sound and trustworthy. 

A full index completes the volume of nearly 700 
pages. 

We have no hesitancy in recommending it to our 
readers, whether they be students or practitioners, 
as a firstclass American work on the science and 
art of midwifery. The publishers are deserving of 
credit for the handsome manner in which the book 
is issued. 


We are sorry to learn that such a valuable pub- 
lication as the ‘‘Index Medicus” is in such arrears 
to the publisher. Every progressive physician should 
be a subscriber. To the medical writer it is indis- 
pensable, as thereby he can inform himself who his 
co-laborers are, and where he can obtain access to 
information he may be in need of. It is to the 
profession what a cyclopedia or dictionary is to the 
people, rather hard reading, but nevertheless essen- 
tial. We trust the honor of the profession will not 
let it die for want of $6 per annum each. 








ie 


A TREATISE ON Foop AND DIETETICS, 


Physiologically and therapeutically considered by F. W. Pavey, 
M. D., F. R. S., Fellow of the Royal College of Physicians; 
Physician to and Lecturer on Physiology at Guy’s Hospital. 
Second Edition. 

New York, Wm. Wood & Co. 

This work is the toth vol. of Wood’s library of 
standard medical authors for 1881. 

The first edition was issued in 1874, and so great 
was the demand that a large impression became 
exhausted in less than a year. Gratified at so favor- 
able a reception, a second edition (the one before 
us) was prepared, by carefully revising the previous 
one. Wherever it was required, the wording was 
altered to render the meaning clearer; various 
modificatious (in part suggested by the valuable 
hints of reviewers), have been introduced, and a 
eonsiderable amount of new matter added. 

The subject is discussed under the following 
headings: Introductory Remarks on the Dynamic 
Relations of Food; The Origination of Food; The 
Constituent Elements of liment&ry Princi- 
ples, their Classification, Chemical Relations, and 
Assimilation and Uses; Alimentary 
Substances; Preservation of Food; Principles of 
Dietetics; Practical Dietetics; Diet of Infants; Diet 
for Training; Therapeutic Dietetics; Hospital Die- 


Food; é 


Physiological 


taries. 

A full index closes the volume. 

In selecting this subject as a part of the library 
of standard authors for 1881, Messrs. Wood & Co. 
have greatly enhanced its value. The series thus 
far is excellent. We are only sorry Food-Dietetics 
cannot be issued singly. It is the latest and best 
exponent on the subject upon which it treats. 


LipraRY OF MEDICAL CLAssics. 


Published by Bermingham & Co., New York; semi-monthly; $8 
per year, commencing Sept. 1, 188r. 


No. 1. A Practical Manual of the Treatment of 
Diseases of the Rectum. By Henry Smith, F. R. 
C. S,, Surgeon to Kings’ College Hospital; late 
President of the Medical Society of London; first 
American from fourth London edition; with num- 
erous engravings; pages 44. Price, 25 cents single. 

No. 2. Clinical Lectures on Diseases of Women, 
delivered in Saint Bartholomew's Hospital of J. 
Matthews Duncan, M. D., L. L. D., F. R. S. E., 
Etc. Pages 67. Price, 35 cents. 

No. 3, Oct. rst. A Manual of Venereal Diseases 
for Students and Practitioners, being a concise 
description of those affections and of their treat- 
ment. By Dr. Berkeley Hill, Professor of Clinical 
Surgery in University College, London; Surgeon to 
the University College, and to the Lock Hospitals. 
And by Arthur Cooper, late House Surgeon to the 
Lock Hospital. Second edition. Pages 25. Price, 
20 cents. 

Each number is printed on good paper, with a 
clear type, and issued in paper covers. From the 
character of the writers, and the nature of the sub- 
jects written upon, and a hasty examination of the 
numbers before us, we must say never was medi- 
cal information placed so cheaply before the medi- 
cal reader, and of so high a character, as the 
initial numbers show of Birmingham's Library of 
Medical Classics. A brief index would add much 
to their value, is the only suggestion we desire to 
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make. We cordially commend the series to all 
practitioners and students, whose means do not at 
present permit them to purchase the modern en- 
cyclopedias of both medicine and surgery. 


« 


LEcTURES ON DIGESTION. 





An introduction tothe Clinical Study of the diseases of the 
Digestive organs. Twelve Lectures Delivered to Practition- 
ers and advanced Students of Medicine during the Winter 
Session 1878-9. By Dr. C. A. Ewald, Lecturer to the Royal 
University of Berlin, formerly principal Assistant in Prof. 
Frerich's Clinic at the Charité Hospital Berlin. Translated 
by Robert Saundby, M. D., Edinburgh, Member of the Royal 
College of Physicians, Emeritus President of the Royal Medi- 
cal Society and Assistant Physician to the General Hospital, 
Birmingham. 

New York: Wm. Wood & Co,, 1881. Detroit: Thorndike 

Nourse. 

This work we commend to the profession as one 
which veritably supplies a want long felt. The 
lectures upon the physiology of digestion are 
models in their way, and are most careful and con- 
scientiously compiled from the works of experi- 
menters inevery civilized land. Inthemwe have an 
able resumé of the latest and most approved theories 
of the digestive process. We should, however, like 
them better and their usefulness would be greater if 
the metric system had been omitted in the transla- 
tion. It is to be regretted that translators cannot 
be prevailed upon to do their work thoroughly. A 
feature of the work is the comments intended 
for practitioners. We are pleased to observe that 
art goes hand in hand with science in this respect. 
The abstract facts concerning the digestion of foods 
are made to do service in pointing out the art of 
curing the sick. 

An appendix contains descriptions of many of the 
experiments mentioned in the body of the work. 
The question of the origin of gastric ulcer is nicely 
illustrated by an account of several experiments in 
which the spinal cord was divided opposite the 
fourth cervical vertebra. The dogs were either dead 
or killed at the end of sixty hours, and in every 
case ulcers were found in stomach or duodenum. 
We cannot speak too well of the little book; it 
will be a welcome aid to every student of the 
healing art, puts the facts concerning digestion be- 
fore the reader in such a practical shape that he 
cannot but be pleased and instructed by its 
perusal. 


EcZz—EMA AND ITS MANAGEMENT. 

A practical treatise based on the study of two thousand five 
hundred cases of the disease. By L. Duncan Bulkley, A. M., 
M. D., attending physician for Skin and Venereal Diseases at 
the New York Hospital, out Patient Department, Dermatologist 
to the Hospital for ruptured and crippled, Late Physician to 
the Skin Department Demilt Despensary, Editor of the 
Archives of Dermatology, Author of the Skin in Health and 
Disease, Permanent Member of the American Medical Asso- 
ciation, etc., etc. 

New York: G. P. Putnam’s Sons 27 and 29 West 23d St. 
London: J. and A. Churchill. 1881. Detroit: Johg, Mac- 
Farlane. Price, $3.00 


The basis of this volume is an essay on ‘‘The 
Management of Eczema,” read before the Ameri- 
can Medical Association in 1874, which doubtless 
has been read by many of our readers. 

While not claiming to be exhaustive the author 
believes that he has in its pages given the 
facts in regard to eczema so fully that a care- 











ful study of them will enable most physicians to 
manage with success this disease. 

The book is a personal one representing the 
views and experience of the writer, yet he acknowl- 
edges the influence of the writings of the classical 
authors abroad on the subject of dermatology, 

The author urges to the utmost the constitutional 
as opposed to purely local pathology and treatment, 
and in his so doing we fully coincide. 

The subject is fully discussed in all its parts, and 
a valuable chapter-is given on ‘‘Diet and Hygiene” 
and one on the Therapeutics of Eczema, in which 
the author’s favorite prescriptions are given with 
directions for their preparation, A copious index 
closes the volume. Dr. Bulkley is deserving the 
thanks of the profession for placing this disease 
before it in such an intelligible manner. Itis issued 
in Putnam’s best style. 


TREATMENT OF VARICOCELE BY Excision OF REDUNDANT SCROTUM. 


Illustrated by new instrumenrs, and an account of rs successful 
cases. By M. H. Henry, M. A., M. D., late Surgeon in Chief 
to the State Emigrant’s Hospital, Ward’s Island, New York; 
Fellow of the New York Academy of Medicine, etc., etc. 

New York: J. H. Vail & Co. 

This brochure consists of a paper read before the 
Academy of Medicine, and afterwards appeared in 
the Medical Record, May 28, 1881. The method 
of the author having attracted the attention of the 
surgeons of the country, it was deemed advisable 
to present it in a permanent form. In examining 
the method of the author, we can readily see why 
the operation is not only scientific, but also satis- 
factory, and although we have operated differently 
for the same conditions, and with invariably the 








same results, yet we would not hesitate to imitate 
him and recommend his plan to others. The scro- 
tal forceps, or clamps, as described, must be an in- 
valuable aid in the operation. 


FAVORITE PRESCRIPTIONS OF DISTINGUISHED PRACTITIONERS, 


With notes of treatment. By B. W. Palmer, A. M., M. D. 

New York: Birmingham & Co. 

These prescriptions are compiled from the pub- 
lished writings, or unpublished records, of many of 
our most distinguished men. With the exception 
of Drs. N. S. Davis and Wm. H. Byford, both of 
Chicago, these eminent men are mostly all in New 
York City. This may be all right for New York 
and Chicago, but how is it for the distinguished 
men of other distinguished cities of our union? 
The prescriptions are, most of them, very good, 
and the prescriber knew the diseases and their con- 
ditions he was prescribing them for. We never be- 
lieved in ready-made prescriptions, and we cannot see 
how an intelligent practitioner can well apply them. 
For a routine, lazy doctor, they are admirable, as 
he has only to look at the index for the disease, 
and on the page marked opposite he will find the 
remedy. 


THE SANITARY ENGINEER: 





We would call the attention of our readers to 
the following announcement. Four years ago this 
journal started as a sixteen page monthly.  Ejigh- 
teen months after, it became a twenty page semi- 
monthly. As such it has grown to thirty-twe 
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pages, and the present issue is thirty-six pages: 
‘*The pressure on our reading and advertising 
columns, and the interest manifested in the topics 
we discuss is such that we deem this, the begin- 
ning of our fifth volume, an auspicious time to 
make The Sanitary Engineer a weekly paper. For 
the present it will contain twenty pages, and will 
be issued every Thursday, the subscription price 
remaining unchanged, $3.00 per annum, post paid.” 


CYCLOPADIA OF THE PRACTICE OF MEDICINE. 


Edited by Dr. H. Von Ziemssen, Professor of Clinical Medicine 
in Munich, Bavaria. Vol. 20. General index. 

New York: Wm. Wood & Co. 

This is the first volume of this great work, and 
contains in its frontispiece an excellent engraving 
of the distinguished author. 

An index is somewhat like a dictionary, very un- 
comfortable reading, nevertheless it is the most 
essential volume of the series, and although each 
volume has its index, yet the general one is so 
much more convenient, as to add a double value 
to the whole series. The Messrs. Wood deserve 
the thanks of the whole profession in publishing 
such a costly work, and in issuing it in such a 
handsome manner, including typography, press 
work and paper. A genuine medical library is not 
complete without Ziemssen’s Encylopedia of the 
Practice of Medicine. 


A New Invex Rerum FoR STUDENTS AND PROFESSIONAL MEN. 


Arranged to minimize the labor of indexing and to classify all 
indexed subjects. Copyright 1880, By Joel A. Miner, and 
published by him. Ann Arbor, Michigan. Orders by mail. 
This is a very useful work and is of great gen- 

eral advantage not only to physicians and students of 

medicine, but also to lawyers, and for domestic use. 

Its great object is to provide for the remembrance 

of many things of value that would be otherwise 

lost or left alone to the memory. Itis so arranged 
that each page is a table for subjects with headings 
for remarks and reference. 

The special advantages in this Index Rerum are, 
the device by which, usually, half the labor of in- 
dexing is saved, the superior grouping of related 
references, the arrangement of extra pages, the 
facility of reference, and the cheapness of the book. 
Price, $1.75. Sent by mail or by express, with 
charges paid, on receipt of price. Not sent C. O. 
D., as the price is too small. 

We cordially commend it to all. Whether physi- 
cians, lawyers, clergymen or students. 


PHOTOGRAPHIC ILLUSTRATIONS OF CUTANEOUS SYPHILIS. 

By George Henry Fox, A. M., M. D., Clinical Lecturer on 
Diseases of the Skin, College of Physicians and Surgeons. 
New York City, etc., etc. Forty-eight plates from life, 
colored by hand. E. B. Treat, No. 757 Broadway, New York, 
Complete in twelve numbers price, $2.00 per number. 


The last three numbers have been received. 
No. 10, illustrates syphiloderma, fiye cases. No. 


11, chancre, chancroid, 
mata lata. No. 
dactylitis four cases. 

These complete the set. Each illustration is 
explained in the accompanying text. Four pages 
of contents are given, two pages of formulary and 


periadenitis and condylo- 


12, syphilis hereditaria, three cases, © 








a complete list of illustrations. The author and 
publisher have done themselves credit in the issuing 
of this work, We have heretofore expressed our 
opinion of its merits and therefore take pleasure in 
cordially endorsing and recommending it to all 
medical men and students, especially to the student 
of syphilography. 


MANUAL FOR THE PHYSIOLOGICAL LABORATORY. 
By Vincent Harris, M. D.,(Lond.) M. R. C. 
Power B. A.. Oxon. 
New York: Wm. Wood & Co., 188r. 
Nourse. 


P., and D'Arcy 


Detroit: Thorndike 


This small work will be found useful to students 
who desire something convenient for reference when 
at work in the laboratory. It is not so cumber- 
some as the works of Frey or Stricker, and, con- 
sequently, can be more easily handled. It is 
something after the style of Foster’s hand-book for 
the physiological laboratory. Students and practi- 
tioners who realize the necessity of a thorough 
knowledge of the principles and practice of physi- 
ology and histology will find this little manual an 
easy stepping stone to larger and more instructive 
works. 


THE Mepicat Recoro Visitina List 


Or Physician’s Diary for 1882. 

New York: Wm. Wood & Co. 

This elegant visiting list is now ready and can- 
not well be surpassed in elegance of finish, arrang~ 
ment and typography, two varieties both inter- 
leaved, for 30 patients and 60 patients. Prices, 
$1.25 and $1.50 one issue; the same lists without 
dates, same price. It contains everything essential 
for a first class visiting list, and at the same time 
owing to the fine quality of the paper is not the 
least cumbersome. 


WALSH'S PHysIciIANS’ CALL-Book AND TABLET. 


And Walsh's Physicians’ Handy Ledger, Published by Ralph 
Walsh, M. D., 332 C. Street, Washington, D. C. The Cail- 
Book will be sent post paid to any address for $1.50 cash, 
The Handy Ledger which isac mpanion to the Call-Book, 
will also be sent post paid, 600 patients, $3.00, 1,200 patients, 
$5.00. 

Taken together they present the easiest and most 
concise form of Book-Keeping for the busy practi- 
tioners who has to keep his own accounts. The 
plan of the Handy Ledger is so simple yet so 
complete that but half an hour per week is only 
necessary to keep a large practice posted up. 

The call book contains all the physician needs, 
to remind him in cases of emergency. From ex- 
perience we can cordially commend them. 


Pamphlets Received, 





Rudolph Virchow. An address by A. Jacobi, M. D., Clinical 
Professor of Diseases of Children, College Physicians and Sur- 
geons, New York city. 


A Remarkable Change in the color of the hair, from light blonde 
to black, ina patient while under trea ment by pilocarpine; py- 
elo nephritis, with unusually prolonged anuria; membraneous 
croup successfully treated by pilocarpine, by D. W. Prentice, 
A.M., M. D., Professor Materia Medica, and Therapeutic Na- 
tional Medica) College, Washington, D. C. 











de ak! ci Ag 








Periscofpic 





Department. 473 





Fhe Prophylactic and Therapeutic Value ot Quinine in Gynecic 
and Obstetric Practice, by Henry F. Campbell, M. D., Augusta, 
Geor.ia. Reprint from Vol. V. Gynacological Transactions. 


The Use of Hot Waterin the Local treatment of Diseases of the 
Eye, by Leartus Connor, A. M., M. D., of Detroit, Michigan. 
Extract from the Amer. Jour. of Medical Sciences for October, 
3681. 


Report of the Illinois State Med. Society for 1881 on Laryngeal 
Tumors, by E. Fletcher Ingals, A. M.,M. D, Lecturer on Laryn- 
gology, Rush Medical College, Chicago. Reprint from Trans- 
actions. 


The Galvanic Accumulator for storing Dynamic Electricity for 
Cautery and Illuminating Purposes, by Louis Elsberg, A. M., 
M. D., President of the New York Laryngological Society, etc., 
etc. Reprint from the Transactions N. Y. Academy of Medi- 
cine. 

Malaria and its Effects. Second Edition. By J. W. Younge, M. 
D., Fort Wayne, Ind. 


The City of Mobile, and the Contiguous Country about the Gulf 
Coast as a Winter Resort, by Wm. H. Anderson, M. D., Profes- 
sor of Physiology in the Medical College of Alabama, 1st Vice- 
Pre ident of the American Medical Assoclation, 188c-81, etc. 
etc., Mobile, Alabama: 


Revised List of Members of the American Public Health Asso- 
ciation. From the Secretary. 


A Practical Treatise on Hernia, by Joseph Warren, M. D., Mem- 
ber American Medical Association, British Medical Association, 
Massachusetts Medical Society, formerly Surgeon and Medical 
Director U.S. A., etc.,etc. Fully illustrated. Boston: James 
B. Osgood & Co. The author hasalso in preparation a Practi- 
cal Treatise on the Discases of Women; one vol., oct.; fully illus- 
trated. 


The Arkansaw Doctor, Vol. 1, No. 4. This is a lively medical jour- 
nal, published monthly for $: perannu™, by J. L. Collins, M. D., 
editor and proprietor, at Harrisburg, Ark. Brother Collins ask, 
us toexchange. We directed the Doctor to be put on the ex. list, 
but evidently he is so lively he will not stay put. Nothing like 
perseverance. We willtry again. Accept our kindest regards. 








New Remedies. 








QUEBRACHO IN Dyspna:A.—Andrew H. Smith, 
M. D., chairman of the committee on restoratives, 
of the Therapeutical Society of New York, recently 
submitted the following report: 

The aspidosperma quebracho is a tree belonging 
to the apocyanacez, found in the province of 
Catamarca, in the Argentine Republic, where the 
local name isquebracho blanco. The bark is used 
by the natives as a remedy for malaria and asthma, 
“It is a tall tree, with perfectly straight trunk two 
or three feet in thickhess, with a moderately large 
oval crown and sparse foliage, the extreme twigs 
being fine and pendent as in the willow. The bark 
Occurring in commerce is obtained from trees 
averaging seventy to eighty years of age, the pieces 
having a thickness of 20 to 30 millimetres (about 
one inch.) It is distinguished by a peculiar thick- 
Mess of the external, corky layer, which consti- 
tutes half, or more than half, the thickness of the 
bark.”— Hansen. 

There are in commerce, also, the wood and bark 
of an entirely different tree from the same locality, 
known by the natives as quebracho colorado, or 
red quebracho, and used for tanning leather. This 
has doubtless been substituted for the quebracho 
blanco in some cases, while possessing none of its 
Properties. 

Quebracho was first brought to the notice of the 
Profession by Dr. F. Penzoldt, of Erlangen, in 
1879. While investigating its supposed antipyretic 





properties, for which it has been employed in Bra- 
zil—but which Dr. Penzoldt discredits—he ac- 
cidentally discovered that it possessed a remarkable 
power to retard the pulse and respiration and to 
relieve dyspnoea. 

In his experiments upon animals, Dr. Penzoldt 
found that the action of the drug varied consider- 
ably with the animals employed. Thus, in frogs 
there were produced complete motor paralysis of 
central origin, respiratory paralysis, and slowing of 
the pulse. In rabbits and dogs motor paralysis 
and dyspnoea resulted, increasing in proportion to 
the dose employed. In the rabbit the respiration 
was retarded and rendered deeper, while in the dog 
jt was quickened. In dogs, as in some human 
subjects, salivation was produced. 

In testing the antipyretic action of quebrachc 
upon a patient with pleurisy and emphysema, Dr. 
Penzoldt was suprised to find that, while the fever 
was not diminished, the dyspnoea under which the 
patient was laboring was notably relieved. 

He was thus led to test the effect of the drug in 
dyspnoea depending upon a variety of causes, such 
as phthisis, pleurisy, bronchitis, etc., and the re- 
sults were highly satisfactory. His paper was pub- 
lished in the ‘‘Berliner klinische Wochenschrift,” 
No. 19, for 1879, and an abstract of it in ‘‘The 
Medical Times and Gazette” for July, 1879. ‘‘New 
Remedies” for April, 1880, also published an article 
upon this subject. 

The observations of Dr. Penzoldt were followed 
up by Dr. Berthold, of Dresden, and Dr. Picot, of 
Carlsruhe, in the ‘‘Wochenschrift,” No. 52, for 
1879. Dr. Berthold employed quebracho in two 
cases of spasmodic asthma. In the first the re- 
spirations fell, after using three doses, from 64 to 
30, with general improvement of the symptoms. 
In the second.case, in which emphysema was pres- 
ent, the result was also very satisfactory. In 
mitral stenosis and incompetence, as also in fatty 
heart, the relief to the dyspnoea was marked. In 
chronic bronchitis and iu the latter stages of 
phthisis the result was, in the main, unsatisfactory; 
yet in two cases of the latter the relief to the 
dyspnoea was wonderful. In one of these cases 
the respiration fell from 52 to 28, after teaspoonful 
doses of the extract given every two hours. 

Dr. Picot obtained good results in three patients 
with catarrhal pneumonia, bronchial asthma, and 
cardiac disease, in which dyspnoea was urgent. 
He also experimented upon himself as to the effect 
of quebracho upon shortness of breath in climbing 
moufitains. On three successive days, the tempera- 
ture and barometer continuing nearly unchanged, 
he ascended to the same height in the same period 
of time. He found that without quebracho his re- 
spiration rose from 16 to 42, and his pulse from 
64 to 94, while with quebracho the the respirations 
reached only 30 and the pulse 80, and his condi- 
tion was every way more comfortable. 

This experiment suggests to your reporter that 
the drug might be used in rowing-matches, foot- 
races, etc., and even be given to horses about to 
run, thus conferring an unfair advantage. 

The committee is greatly indebted to its dis- 
tinguished member, Dr. Squibb, for his liberality 
and zeal in placing at its disposal a preparation of 
quebracho which‘could be relied upon with perfect 
confidence. Although the drug is not upon the list 








474 





The Therapeutic Gazette. 





of those manufactured in his laboratory, he had a 
fluid extract prepared under his personal super- 
vision, expressly for the committee, from specimens 
of the bark selected by himself. This extract was 
used in the greater number of the cases forming 
the basis of this report. In the remainder a fluid 
extract prepared by Parke, Davis & Co., of Detroit, 
was used, which evidently represents the active 
principle of the drug. The extract is very bitter 
and somewhat astringent, and the taste lingers a 
long. time in the mouth. In persons with sensitive 
stomachs it is apt to excite nausea. The dose 
usually employed is half a drachm, which may be 
repeated several times a day. 

This report embraces thirty-two cases ob- 
served by members of the society and others, as 
follows, viz.: 

Two cases by Dr. A. V. B. Lockrow.—One, 
emphysema and bronchitis; and one, asthma, em- 
physema, and bronchitis. Both relieved. 

Six cases by Dr. J. A. McCreery.—One, mitral 
insufficiency, with no benefit; one, bronchitis, with 
great obesity, no relief; one, chronic bronchitis; two 
of asthma and bronchitis; and one, bronchitis, with 
consolidation at apex of one lung. The last four, 
dyspnoea relieved. 

Four cases by Dr. R. T. Bangs.—Two of spas- 
modic asthma and one of aortic aneurism, dyspnoea 
relieved; one of cardiac disease, in which there was 
some relief. 

Two cases by Dr. C. W. Packard.—One, mitral 
stenosis, and one, cardiac hypertrophy, with dilata- 
tion, neither of which was relieved. 

One case, by Dr. W. R. Birdsall, 
in which dyspnoea was relieved. 

One case, by Dr. F. A. Burrall, of Bright’s dis- 
ease; dyspnoea relieved. 

Eight cases by Dr. L. Emmett Holt.—One case, 
cancer of lung, dyspnoea relieved; four cases, 
asthma and bronchitis, two relieved and two unre- 
lieved; one case, each, pneumonia following in- 
farction, pleuro-pneumonia, and Bright’s disease 
with cedema of lung, all of which were relieved. 

Four cases by Dr. J. T. Duffield. One of fatty 
heart, with slight relief; one, catarrhal phthisis, 
second stage, dyspnoea relieved; one, catarrhal 
phthisis, third stage, no benefit; one, intermittent 
fever and old pleurisy in an opium-eater, dyspnoea 
increased. 

Two cases by Dr. G. Bayles.—One of cardiac 
disease and asthma, and one hysterical dyspnoea; 
in both cases, dyspnoea relieved. 

Two cases by Dr. A. H. Smith.—One, mitral in- 
sufficiency, no benefit; and one, asthma with 
pleuritic adhesions, dyspnoea relieved. 

Cases by Dr. A. V. B. Lockrow: 

Case 1.—Mrs. M. came, March 2d, to Demilt 
Dispensary. Had had a bad cough, more or less, 
for two years—severe during the last summer. 


of tonsillitis, 


Complains of shortness of breath. Temperature 
100°, pulse 80, respiration 30 to 32. Diagnosis: 
emphysema and bronchitis. Gave her cod liver oil 


with spir. ether. comp.; also fi. ext. quebracho, 
gtt. xxx t. i. d. 
March 7th.—Patient much relieved. Temperature 


99°, puise 80, respiration 28. Cough better. 


Case 2.—Patrick D., 70 years of age, came to 
Demilt Dispensary, May oth. 
sick three months. 


Plasterer by trade, 
Short of breath for several 











years. Cough at present severe. No appetite, 
Pulse very irregular and weak. Diagnosis: asthma; 
emphysema, and bronchitis, with cardiac hyper- 
trophy. Has frequent and severe attacks of asthma, 
and cannot sleep. Gave fluid extract quebracho 
Mxxx t. i. d. Also infusion digitalis 3ss. twice a 
day. : 

May 11th.—Patient very much improved. Slept 
well after taking first dose—for the first time since 
December 13th. The improvement is very marked, 
Pulse still irregular, but fuller and stronger, 
After taking fourth dose of quebracho, took food 
with a relish for the first time in several weeks, 

Cases by Dr. J. A. McCreery: 

Case 1.—Mrs. G., 40 years of age. Palpitation 
and shortness of breath on going up stars, for two 
years. Loud mitral regurgitant murmur. Pulse 
irregular and weak. Dyspnoea great on the least 
exercise. Ordered fluid extract quebracho "xxx t, 
i. d. No appreciable benefit after about %ss. had 
been taken. 

Case 2.—Mrs. L., 74 years of age. Very stout 
—can walk but a few steps at a time, and then 
only with assistance. Has had several apoplectic 
strokes, one of which nearly proved fatal. Articu- 
lation greatly impaired. Bronchitis since October, 
1880, general. Prolonged expiration. Frequent 
attacks of dyspnoea about 3 A. M., lasting half an 
hour or longer, during which she has to sit up. 
Ordered fluid extract of quebracho, "xxx t. i. d. 
No improvement after several days. She refused 
to continue the medicine on account of its bitter- 
ness. 

Case 3.—Laborer, 65 years of age. Bronchitis 
for years, and several attacks of asthma; sibilant 
and mucous rales over both lungs. Expiration 
greatly prolonged; cannot lie down. Fluid extract 
of quebracho, "xxx t. i. d., gave much relief 
and enabled him to sleep part of the night. 
Failed to report after getting second supply of the 
medicine. 

Case 4.—Mrs. L., 67 years of age. Has had 
two attacks of bronchitis with asthma. During last 
three weeks has had severe cough, and for ten days 
respiration difficult, especially at night. For a week 
has not been able to lie down. Hoffmann's anodyne 
and morphine gave only partial relief. Pulse 112. 
Rales over both lungs; prolonged expiration. 
Ordered fluid extract of quebracho, "xxx, when- 
ever breathing got bad. First dose gave almost 
complete rélief for two hours. Took the drug three 
nights, always relieving her so that she was able 
to lie down and sleep. One night took the medi- 
cine twice. In this case it is to be noted that 
improvement had commenced before quebracho 
was given. Yet the effect of the drug was very 
striking. 

Case 5.—Woman, 70 years of age, suffering 
from an exacerbation of an old chronic bronchitis. 
Breathing short and labored; orthopnoea at night, 
Expiration prolonged. Quebracho gave great relief 
—enabling her to lie down and sleep. She required 
one or two doses every night. 

Case 6.—A young woman, who had slight attacks 
of orthopnoea from bronchitis, with some consolida- 
tion at apex of one lung. Quebracho seemed to 
give relief for a time, but the patient was too stuptd 
to give a very clear history. 








tite, 
hma; 
y per- 
ima, 
acho 
ce a 
slept 
ince 
ked. 
ger, 
food 


tion 
two 
ulse 
east 
=< 


tout 
hen 
Ctic 
icu- 


lent 


Lys 


asora a8 











Periscopic Department. 475 








Cases of Dr. R. T. Bangs, House Physician, St. 
Luke’s Hospital (service of Drs. A. H. Smith and 
G. G. Wheelock): 

Case 1.—J. O., 28 years of age. Spasmodic 
asthma. Had used iodide of potassium, stramon- 
jum, nitre papers, nitrite of amyl, belladonna, 
chloral, etc., without much benefit. Fluid extract 
quebracho, ™Mxx, were administered, t. i. d., and 
afforded immediate relief—so much so, that the 
patient left the hospital in a few days, provided 
with a prescription for the drug. 


Case 2.—42 years of age. Aortic aneurism. 
This was a man upon whom treatment with an 
Esmarch bandage was twice employed, under ether, 
for the cure of a popliteal aneurism. The first 
time the bandage was left on for an hour and a 
half, and the second time for two hours. After 
the bandage had been removed a tourniquet was 
each time applied to the femoral artery for an 
hour. Both these attempts proved unsuccessful. 
Treatment by flexion was next tried, but was also 
of no avail. Finally ligature of the femoral cured 
the popiiteal aneurism. While the patient was 
under ether it was noticed that he was very 
cyanotic, but when the effect of ether had passed 
away the cyanosis also disappeared. Ten days 
after the femoral had been ligated the patient de- 
veloped dyspnoea. Fluid extract of quebracho was 
given, "xv t. i. d., and gave much relief. He re- 
mained in the hospital twenty-seven days longer, 
during which time the quebracho continued to 
benefit his dyspnoea. Fifteen days later he was 
readmitted with some dyspnoea; 3ss. t. i. d. re- 
lieved him again. After taking it for two weeks 
the use of the drug had to be stopped because no 
more of it could be obtained. For a fortnight he 
took other remedies with but little and temporary 
benefit, At the end of that period the use of 
quebracho was resumed, 3ss. t. i. d. By this 
time the patient was markedly cyanotic, and his 
dyspnoea was almost continuous. The dose was 
increased to 3ss. every four hours, but no benefit 
resulted. The patient died, and at the autopsy a 
large aneurismal tumor was found pressing upon 
the trachea, very much narrowing the lumen of that 
tube. 

Case 3—H. B., 48 years cf age. 
asthma of many years’ standing. Fluid extract of 
quebracho, 3ss. t. i. d., was at once prescribed, 
and gave marked and permanent relief. 


Spasmodic 


Case 4.—F. L., 70 years of age. Cardiac dis- 
ease. Fluid extract of quebracho, 3ss. t. i. d., 
given with some slight benefit. Patient died 
ten days after the administration of the drug had 
been begun. 

Cases reported by Dr. C. W. Packard: 


Case 1.—Henry J. K., 39 years of age. Mitral 
stenosis with hypertrophy; moderate bronchitis; 
dyspnoea constant; at times orthopncea lasting 
through successive days and nights—the patient 
catching only occasional snatches of sleep in the 
sitting posture. Administered Squibb’s fluid extract 
quebracho, 3j dose, every four hours. The third 
dose was vomited, also the fourth. Discontinued 
the medicine till next day, when it was repeated 
with the same experience. No effect on the 
dyspnoea. 


Case 2. George W. F,, 50 years of age, railroad 

















superintendent, temperate, suffering from hyper- 
trophy with dilatation. Mitral disease suspected, 
but not made out. Heart’s action irregular and at 
times tumultuous. No evidence of renal disease. 
Orthopncea at times, persisting for days and nights, 
and marked dysynoea at all times. Fluid extract 
quebracho, in 3j dose, every four hours, had no 
apparent effect upon the dyspnoea. At the end of 
twenty-four hours the medicine was suspended, as 
it was no longer retained by the stomach. 

Both of these patients complained of the 
nauseousness of the quebracho. And in many like 
cases its offensive taste must act as a bar to its 
administration by the mouth. 

Case reported by Dr. W. R. Birdsall: 

Mrs. S., aged 32. Severe follicular tonsillitis; ton- 
sils coming in contact in median line and produc- 
ing mechanical interference with respiration. 
Dyspnoea severe, causing great anxiety on the part 
of patient and attendants. I was satisfied, how- 
ever, the attacks of dyspnoea were not dependent 
entirely upon the mechanical obstruction, but were 
due largely to an excitability of the respiratory 
centers. 3j fluid extract quebracho, administered 
during an attack, speedily relieved the dyspnoea, 
which did not return for about twelve hours, while 
before its administration the attacks recurred at 
intervals of ten or fifteen minutes. The same dose 
was repeated at intervals of twelve hours, being 
given as soon as possible after the beginning of 
an attack. In every instance relief followed in a 
very few minutes, the medicine apparently pre- 
venting a return of the dyspnoea for nearly twelve 
hours. Tumefaction of the tonsils having become 
reduced, there was no further use of the remedy 
after the fourth dose. 

Dr. F. A. Burrall’s case of chronic Bright’s dis- 
ease, in which there was marked dyspnoea, asso- 
ciated with cedema of the lower extremities. 
Patient took fluid extract of quebracho, in 3 j doses, 
t. i. d., with the effect of averting the attacks or 
diminishing their severity. When he took the 
medicine without water the effect was more decided, 
although it produced considerable irritation of ‘the 
fauces. 

Cases reported by Dr. L. E. Holt, of Bellevue 
Hospital: 


Case 1.—Cancer of the breast; secondary deposits 
in the lungs; old pleurisy with adhesions. Female, 
aged 53. Constant dyspnoea, which was increased 
paroxysmally, and so severe at night as almost to 
preclude sleep. I have special notes of only three 
nights in which the quebracho was used. March 
18th. Two 3ss. doses were given at bedtime, 
when she was breathing with great difficulty. Im- 
provement was noticed in a short time, and patient 
said next morning she got great relief from it. 
1gth.—Two doses, one hour apart, with same re- 
sult. 20th.—Very marked improvement noticed by 
nurse after second dose. Respiration fell from 40 
to 28, and patient went to sleep. During her stay 
in hospital, one week longer, quebracho was used, 
always with relief. 

Case 2.—Bronchitis (chronic) and spasmodic 
asthma. April 5th.—Female, 60. Breathing so 
badly that she could not lie down or go to sleep. 
No relief till the second 3 ss. dose was given; then 
the breathing was noticed to be much easier. Fell 
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asleep, slept for an hour. The third dose was then 
given, and patient slept well the rest of the night. 
Left hospital next day, and the drug was not used 
further. 

Case 3.—Acute pneumonia followed by infarction. 
Male, 45. Quebracho was given at the very in- 
ception of the disease, before the physical signs of 
pneumonia appeared. March 24th.—Marked 
dyspnoea, and complains ot sense of suffocation. 
Three 3ss. doses gave complete relief, lasting 
several hours. 25th.—The drug given without any 


effect whatever, and it was discontinued. Patient 
died two days later. 
Case 4.—Pleuro-pneumonia of left side; dry 


Respirations quick 
doses gave very 
Patient 


pleurisy of right. Female, 35. 
and very labored. Three 3ss. 
marked relief, lasting about eight hours. 
died a day or two later. . 

Case V.—Bronchitis, emphysema, and asthma. 
Male, 64. Breathing habitually labored. No 
paroxysms of marked severity. Quebracho given 
two nights, three doses, 3ss. each, without per- 
ceptible benefit. Discontinued. 

[The notes of the following three cases were 
furnished by Dr. William B. Anderton, House Physi- 
cian Third Medical Division. ] 

Case 6.—Male, 38. Bronchitis, emphysema, and 
asthma, the latter being almost entirely paroxysmal, 
and the paroxysms being of extreme severity. On 
three occasions quebracho was given in 3 ss. doses 
every half-hour for two hours, without the slightest 
benefit. Nearly the whole list of antispasmodics 
was gone through with, and nothing but morphia 
was found to do any good. 

Case 7.—Male, 54. Bronchitis, emphysema, and 
asthma. Paroxysms marked, but less severe than 
in the case just related. Two 3ss. doses, given 
at bed time, gave him complete relief, which lasted 
all night. This was repeated a number of times, 
always with the same result. 

Case 8.—Male, 47. Bright’s disease; bronchitis; 
pulmonary cedema with very great dyspnecea. 
Whisky and digitalis were given without any benefit. 
When quebracho was added, given in 3ss. doses 
every half hour for two hours, marked improvement 
took place after the second or third dose, the improve- 
ment lasting five or six hours. As the patient was 
then growing worse, the quebracho was repeated 
as before, with a like result. In five or six hours 
more it was again repeated, with benefit. Cardiac 


stimulants were kept up throughout the whole 
time, so it is impossible to say exactly how much 
of the improvement was due to the quebracho. 
This patient is still in the hospital, and doing 
well. 

In this connection I would remark that three 
cases were reported in the ‘Medical News and 


Abstract” for May, 1881, of the successul use of 
quebracho, by a distinguished member of the Thera- 
peutical Society, Prof. Austin Flint, Sr., in his 
service at Bellevue ‘Hospital. 

In the first of these cases, one of aneurism of 
the ascending arch to the aorta, cardiac hyper- 
trophy, and great dyspnoea, iodide of potassium was 
given till symptoms of iodism appeared, without 
relief to the patient. "xxx fluid extract quebracho 
were administered every three hours. After the 
second dose, complete relief of dyspnoea was ex- 
perienced, the pulse fell from 1oo to 86, and the 








respiration, which had been hitherto hastened, to 
its normal frequency. During the two weeks 
following, while he remained in the hospital, 
several recurrences of dyspnoea were as speedily 
relieved. 

The second case, of asthma, emphysema, and 
bronchitis, for two years a gradually increasing 
dyspnoea, which now hardly permitted him any 
exercise. After twelve days in hospital he wag 
discharged with this record: The constant dyspnoea 
which harassed the patient has almost disappeared 
under the continued administration of quebracho 
("xxx) thrice daily; appetite and strength much 
improved. 

Third case; chronic nephritis, dyspnoea. Treat- 
ment for nephritis, though effective, did not relieve 
the dyspnoea; and "xl of quebracho (fluid extract) 
were given at intervals of three hours. Abate. 
ment of the dyspnoea followed, and after a few 
days the patient was entirely relieved, and the 
dyspnoea did not return. 

The report adds this: 

‘*Note.—Quebracho has been tried by Dr. Flint 
in several cases of dyspnoea from phthisis and 
pneumonia, without avail. In one case of extreme 
dyspncea from mitral regurgitation it was very 
efficacious. 

Cases reported by Dr. J. F. Duffield, Presby- 
terian Hospital (service of Drs. Burrall and 
Castle): 

Case 1.—J. T., male, 29. Catarrhal phthisis, third 
stage. March 20th.—Dyspnoea excessive. Fluid 
extract quebracho, "xl, given at intervals of one 
hour (three doses), without appreciable effect, either 
on pulse or respiration. 22d.—Patient died. 

Case 2,—C. P., male, 28. Intermittent fever, 
quotidian; old pleurisy; and spasmodic dsspnoea 
(an opium-eater); "xl quebracho given during the 
attack. Respiration, at time, 32; fifteen minutes 
later, 36; one hour later, when second dose was 
given, respiration 34; fifteen minutes later, 38. Pulse 
also rose, but record lost. 

Case 3.—J. P., 60, male. Fatty heart; general 
cedema. Taking gr. 1-20 strychniz sulph. t. i. d.; 
%ss infusion digitalis also. June 1roth,—"xxx fluid 
extract quebracho given him at 11 A. M. Pulse 60, 
respiration 44. In 20 minutes pulse fell to 56, 
respiration 32. Dose repeated at I P. M., with 
pulse 46, respiration 36; twenty minutes later, 
pulse rose to 48, respiration unchanged. At 3.30 
P. M., 30 minims more were given, with pulse 48, 
respiration 38, Fifteen minutes later pulse un- 
changed, respiration 36. 11th.—"lx were given at 
11.45 A. M. Pulse 54, respiration 38. In_ fifteen 
minutes, pulse 52, respiration 36. At 2.40 P. M, 
medicine repeated, pulse 52, respiration 38; fifty 
minutes later, pulse 56, respiration 36. 

Case 4.—L. G., 36, Ireland, seamstress; catarrhal 
phthisis, second stage; chronic bronchitis. Unable 
to take opiates. Treatment: stimulants, tonics, and 
cough-mixtures. Was put on fluid extract que- 
bracho, "xl every three hours, for twenty-four 
hours. All cough-mixtures, etc., stopped. It had 
the effect of lessening respiration 3 to 8 a minute, 
and rendering the breathing much easier for the 
whole period. Vomiting the last dose. 

Cases reported by Dr. George Bayles: 


Case 1.—German, aged 65. Asthma depending 
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Made one visit in April; the 
patient breathing with marked difficulty and great 


upon cardiac disease. 


yoluntary effort. Prescribed fluid extract quebracho 
in "xx doses, in water, to be repeated hourly if 
necessary; was informed the following day that the 
paroxysm was entirely relieved after taking three 
doses at a little less than two-hour intervals. All 
previous attacks had never been of less than 
twelve hours’ duration, and sometimes twenty- 
four. 

Case 2.—Young woman, plethoric, and a free 
eater. Frequent attacks of nervous dyspnoea, at- 
tended with hysterical symptoms. After a hearty 
dinner indigestion supervened, and _ alarming 
dyspnoea. "xx doses fluid extract quebracho were 
ordered hourly till symptoms subsided. After four 
doses had been taken the patient was entirely re- 
lieved of all distressing respiratory symptoms. The 
completion of digestion may have had much to do 
with the relief experienced, though I am inclined to 
regard the quebracho as an important aid; for such 
prompt relief had never been obtained before under 
like circumstances. 

Cases observed by Dr. A. H. Smith: 

Case 1.—Mrs. C., aged 65. Long-standing 
mitral regurgitation, with pulmonary cedema and 
hydrothorax; orthopnoea; respiration very rapid 
and catching; lips livid. Two doses "xl Squibb’s 
fluid extract quebracho were given without any 
So much nausea was caused by 
In this 


noticeable relief 
the medicine that its use was abandoned. 
case digitalis had ceased to give relief. 

Case 2.—C. H., male, 36, patient at Presbyterian 
Hospital. This was a case of asthma, complicated 
with old pleuritic adhesions and with a recent 
attack of acute articular rheumatism. The dyspnoea 
came on in paroxysms of great severity. When 
the first dose of quebracho was given, March 10, 
1881, the patient was sitting up in bed, his face 
purple, lips livid, breathing very labored, shoulders 
elevated with each inspiration. "xl of Squibb’s 
fluid extract were given, and in fifteen minutes 
there was perfect relief, which lasted, however, 
only twenty minutes, when the difficult breathing 
returned. Another dose was then given, from 
which complete relief was obtained, lasting an hour. 
For the next twenty-four hours the attacks were 
less severe. On the following day, March 11th, 
the dyspnoea not being urgent, a dose of "xl was 
given, and the effect upon the respiration was ob- 
served. In fifteen minutes it had fallen from 27 
to 20. At the time of these observations the 
patient was taking gr. x of salicylic acid, and 3 ss 
of dialysed iron, t. i. d. The dyspnoea not recur- 
curring, the quebracho was discontinued. 

Of the thirty-two/cases covered by this report, 
eleven were of spasmodic asthma, with or without 
emphysema and bronchitis. Of these, in nine cases 
the dyspnoea was notably relieved. In two cases 
of asthma associated with bronchitis no benefit 
resulted. One case of emphysema and bronchitis 
without asthma was relieved. One case of bron- 
chitis with obesity was not relieved. Two cases of 
mitral insufficiency were not relieved. One case of 
mitral stenosis was not relieved. One case of 
hypertrophy with dilatation was not relieved. In 
two cases of cardiac disease (form not stated) the 
dyspnoea was relieved. One case of hysterical 
dyspnoea was relieved. In one case of fatty heart 





there was slight relief. Two cases of dyspnoea de- 
pending upon Bright’s disease, in one of which 
pulmonary oedema is noted, were relieved. In one 
case of aortic aneurism the dyspnoea was relieved 
till near the close. In one case of tonsillitis the 
dyspnoea, partly nervous, was relieved. In one 
case of cancer of the lung dyspnoea was relieved. 
In two cases of pneumonia it was relieved. One 
case of catarrhal phthisis, second stage, the 
dyspnoea was relieved. In one case of catarrhal 
phthisis, third stage, it was not relieved. In one 
case of intermittent fever with old pleurisy, the 
patient being an opium-eater, the dyspnoea was in- 
creased. Thus, of the thirty-two cases of different 
diseases in which dyspncea formed a prominent 
feature, this symptom was relieved to a greater or 
less extent in twenty-one cases; not relieved in 
ten cases; aggravated in one case. In some in- 
stances the treatment was not pushed far enough 
to give a decisive result. It is possible that the 
nausea observed in some cases might have been 
avoided by the use of smaller doses, and perhaps 
a favorable result obtained. 

The fact that dyspnoea depending upon such a 
variety of causes may be relieved by quebracho 
points to the respiratory center as the seat of its 
Apparently it blunts the sense of want of 
air, and thus mitigates the suffering from a de- 
ficient supply. But this action is not necessarily 
only palliative. Exaggerated respiratory efforts are 
often in themselves an evil, not only on account 
of the muscular effort expended, but from the 
aspiration of blood into the thoracic viscera, which 
results especially when the dyspnoea is caused by 
narrowing of the air-passages rather than by’solidi- 
fication or compression of the lung. Hence in 
many cases an agent which will moderate the 
violence of the respiratory movements will not 
only lessen the distress of the sufferer, but will in- 
crease the chances of his recovery. That quebracho 
will often very promptly fulfill this indication there 
seems to be no room to doubt, while as yet there 
is no evidence that it is liable to produce unfavor- 
able after-effects. The extremely disagreeable 
taste of the medicine and its tendency to produce 
nausea are, however, serious drawbacks to its use 
by the mouth. As yet, we have no record of its 
employment by the rectum. If the active principle 
shall be isolated, so that it can be used hypoder- 
mically, a great advantage will have been ob- 
tained. 

Nore.—A series of careful and most satisfactory 
tests of quebracho in dyspnoea, numbering more 
than thirty cases, have been made by Dr. George 
M. Tuttle, House Physician at the New York 
Hospital (service of Dr. W. H. Draper, a member 
of this Society.) The results will doubtless be given 
to the profession at an early day. 


action. 


A New ReMEDY—JAmaica DoGwoop.—Some time 
since, while acting in the capacity of county phy- 
scian, having a sample of fluid extract piscidia 
erythrina, (P., D. & Co.,) I put it on trial and 
found it possessed anodyne, nervine, hypnotic and 
diaphoretic properties. Having found it efficacious 
in several cases, I ventured to use it in my 
general practice. Mrs. H., zt. 60, had suffered 
with asthma for. forty years, almost daily, a 
chronic case aggravated by a change of tempera- 
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ture. I saw her November 10, 1880; countenance 
pallid, respiration labored, and was propped up in 
bed by pillows and chairs. She said, ‘* Doctor can 
you help me?” I answered, ‘“‘I will try,” ‘‘You 
think differently, from Dr. R.,” she said, 
‘‘for he says I can’t live long.” I prescribed: 
BR Jamaica dogwood, fl. ext., 3 ij. 
Syr. ipecac, 3). 
Syr. aurant. cor., 3 ss. 


doctor, 





until the 
in four 


every hour 
afterwards, once 


M. Sig.—Teaspoonful 
paroxysm should 
hours until morning. 

The medicine gave almost instant relief. Next 
morning I continued the same prescription, alter- 
nating with a teaspoonful of the tincture of cin- 
chona every six hours. I visited the patient twice 
subsequently and discharged the case. The lady 
has removed to a distant state, but she always 
keeps the medicine on hand, and she informs me 
letter that it always cuts the parox- 


cease ; 


in a recent 
ysms short. 

Mrs. C., xt. 48. Saw her at 8 p. m., December 
7, 1880; countenance flushed, pulse 120, and com- 
plained of acute pain in the right side ; respiration 
hurried and laborious. On examination I found 
premonitory symptoms of pleurisy. She had been 
taking Dovers powders every two hours since noon 
with no relief. I prescribed one-quarter grain 
morphia sulph. every two hours, but she refused 
to take it as she was sure it would not be retained 
on her stomach. I gave her halt a drachm fl. 
ext. piscidia erythrina, followed immediately by a 
teaspoonful of coffee, when she fell asleep in a 
few minutes. I then ordered the nurse to give 
her half a teaspoonful every three hours if she 
should waken. When I visited her the next morn- 
ing, I learned that she had awakened at midnight 
and taken another dose and had rested comfortably 
the rest of the night, and for several hours per- 


spired freely. I prescribed tonics, alternately with 


dogwood, four times every twenty-four hous. On 
the fifth day the lady resumed her household 
duties. 

On , I was called to see S. B., aged forty- 





three years, and had been his family physician for 
He was subject to severe attacks of 
Such the case at this time. I 
piscidia and syrup, 


nine years. 
hemicrania 
prescribed 
equal parts, a teaspoonful every half hour till the 
pain ceased. On the second dose the 
patient fell asleep and soon began to sweat freely. 
He slept soundly all night and awakened the next 
morning well and went to his store as usual. 

I might enumerate other cases where this remedy 
gave relief, provided tiere existed no torpidity of 
the liver, no renal difficulty, or any organic 
trouble.— Medical Brief—American Medical Fournal, 
Oct., 1881. 


was 
erythrina simple 


taking 


CALABAR BEAN IN TETANUS, WITH CASES.—The 
patients, of whom the subjoined is an account, 
were all negroes, treated in the Zanzibar Military 
Hospital during 1879 and 188o: 

Case 1. Mohammed bin Sali was brought 
the hospital on the morning of November 30th, in 
an exhausted and apparently moribund condition, 
having suffered from tetanus for fourteen days 
previously. When he arrived at the hospital, the 
spasms were so frequent as to be almost continu- 


into 
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ous. He was bent nearly double, and had bitten 
his tongue so that the end was almost dropping 


off. In order to allay the spasms caused by his 
removal upstairs into the ward, I administered 
chloroform. During the inhalation the spasms 
ceased; but as soon as_ the effects of 
the anesthetic began to pass off, they 
returned with all their former violence, 


One-sixth of a grain of extractum physostigmatis 
was then given by injection. Two 
sharp spasms followed, but in eight minutes these 
had ceased, and the patient fell into a deep sleep, 
which lasted three hours. When he awoke, the 
patient was in all respects much better. He drank 
half a pint of beef tea, and bore an enema with- 
out a spasm. Afterwards he took beef tea and 
milk at intervals, and slept most of the day. Next 
morning, as the spasms had commenced again, ] 
administered the Calabr bean as before, with the 
result of checking the spasms entirely. Nourish- 
ment was taken eagerly during the day, and the 
patient seemed convalescent. 

On the following morning the patient was sit- 
ting looking through the window, when he was 
seized with a spasm; his breathing was stopped, 
and he died almost instantly. I was not present; 
but from the account given by two of the hospital 
assistants, I think death was doubtless caused by 
spasmodic closure of the glottis. 


subcutaneous 


Case 2. Simba was admitted into hospital on 
February 5th, 1880, having been stabbed in three 
places. The bowels protruded from a wound of 


the abdomen, and there were incised wounds of the 
scalp and left forearm. All the wounds were 
treated with silver sutures, and a dressing of car- 
bolic lotion, and until the third day all went well. 
On that day there was a pricking pain in the scalp 
wound, which was seen to be dry, gaping, and in- 
flamed. The sutures were removed, and water 
dressing applied. During the night tetanic symp- 
toms were observed; and when I saw the patient 
in the morning, he had very frequent violent 
spasms. All the sutures were removed, and one- 
sixth of a grain of extract of physostigma was in- 


jected into the calf of the leg, under chloroform. 
On the withdrawal of the anesthetic, the spasms 
were much less violent than before; but as_ they 


had not entirely ceased, the injection was repeated 
at the end of an hour, and with such good effect 
that there were no tetanic symptoms until evening. 
I then repeated the injection. After this there was 
no symptoms of tetanus; but the Calibar bean were 
given once a day for the next three days; as a pre- 
cautionary measure. The patient was discharged 
cured at the end of twelve days. 
Case 3. Abdallah was admitted 
suffering from frequent and severe 
which were judged to be excited by a nearly healed 
incised scalp wound, which had been treated by a native 
medicine man with powdered bluestone and incanta- 
tion. One-sixth of a grain of extract of physostigma was 
given, under chloroform. The spasms returned in 
20 minutes; and in an hour the 
peated, but the severity of the 
Twenty-five grains of chloral were given, but met 
with no more success than the Calabar bean. In 


May 4th, 1880, 
tetanic spasms, 
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the evening I made an elliptical incision on each 
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each was less severe than its predecessor. In the 
morning the usual injection was given, and after 
this there was no more sign of tetanus than occas- 
sional twitching of the muscles, and once or twice 
spasm of the glottis in -swallowing. At the sug- 
gestion of one of the surgeons of H. M. S. Lon- 
don, I removed the cicatrix, lest, when it became 
again united to the rest of the scalp, it should give 
rise to the same symptoms as before. The wound 
granulated, and the patient was discharged. 

As these three cases form the sum total of my 
experience in the treatment of tetanus, I have no 
claim to be didactic, or to dogmatize as to the 
course to be pursued by others who may have 
charge of similar cases; but there are two or three 
points of interest which induce me to publish these 
notes. 

In the first case, emprosthotonos was one of the 
symptoms, which is so uncommon an occurrence, 
that Mr. Holmes says he has never spoken to any- 
one who has seen an example of it. 

In case 3, no remedy that was tried seemed to 
be of use, until the irritating cicatrix was isolated 
by incisions. In case 2, the scalp wound appeared 
to become unhealthy before the commencement of 
the spasms. In each case, the action of the Cala- 
bar bean in subduing the spasms was beyond dis- 
pute. The preparation used was in the form of 
gelatine discs, each containing one-sixth of a grain 
of eserine, and was supplied by Messrs. Savory & 
Moore.—I. Thompson Hague, L. R. C. P., Etc., 
in British Medical Fournal, Oct., 1881. 

THE ERYTHROXYLON Coca IN ASTHMA.—You 
may remember what wonderful benefit I 
derived from the use of fluid extract of 
coca last’ spring, while under your obser- 
vation. I was suffering from anemia, _short- 
ness of breath, and general nervous prostration. 
Shortly after commencing the use of coca I noticed 
a decided improvement in my case, and this has 





continued its use, so that now I am able to go 
about and walk reasonable distances without suf- 
fering from weakness or shortness of breath. Under 
the circumstances it is pardonable if I feel a good 
deal of gratitude to the coca. 

For nearly forty years my mother has been 
afflicted with periodical attacks of asthma, which 
are particularly troublesome in spring and early 
fall, September being the month during which she 
chiefly suffers. Almost every remedy had been 
tried by her, but without any benefit. Last week 
she was suffering even more than usual. She 
could hardly draw her breath, she was in a bath 
of cold perspiration, and her pulse was running at 
over 120. I prevailed upon her to take a little 
coca, half a teaspoonful in about a tablespoonful 
of water. The effect was truly surprising. In less 
than half an hour she was able to leave her chair. 
The pulse was natural and the breathing free. , 
Since then, each afternoon when the attack comes 
the same quantity of coca effectually checks it. 
Indeed, I really believe if I could prevail upon 
mother to take the coca oftener the attacks would 
not again show themselves, but she is so afraid 
the remedy will lose its effects (as remedies 





have frequently done in her case) that she only 
takes it when the attack manifests itself. 
I have recommended the coca in two other | 








asthma victims in the neighborhood, and in both 
cases decided relief has followed. 

It is, of course, impossible to say, from these 
few examples, that coca is a specific in such cases, 
but it certainly seems worth while to give it a 
trial, as, if it does no good, I do not believe it 
can do any harm. 

I thought the foregoing might interest some of 
your readers, hence I forward it you.—C. H. Poi- 
zat, Eaton, Pa., in Aledical and Surgical Reporter, 
Oct. 8, 1881. ss 


METHOD OF PRESCRIBING RESORCIN, SCLEROTINIC 
AciD, PICRONITRATE OF QuINIA.—Resorcin may be 
given in mild cases, or when prescribed for the 
first time, to the amount daily of fifteen to thirty 
grains ; in severe cases, or after trial of the smaller 
dose, in doses of forty-five to seventy-five grains 
in three ounces of water. It is best to give this 
in divided doses, so as to guard against toxic 
effect. It is only when the medicine has been 
taken for some time in moderate doses without 
toxic symptoms, and when the amount of septic 
material is quite considerable, that larger doses 
are to be given. When given in a fluid form, the 
best vehicles are alcohol, glycerine and syrup of 
oranges. When possible, the disagreeable taste of 
resorcin is best masked by giving it in powder, 
either in wafers or gelatin capsules. The follow- 
ing formula will be found convenient : 

rt. BK Resorcin. puriss., gr. xv ad xxx. 

Aquz destilat., f 3 1ij. 
Syrupi aurantii corticis ad f 3 iv. 

M. Sig.—A teaspoonful every second hour. 

Emulsion : 

2. BK Emuls. amygdal. dulcis, f3 v ad f § iij. 

Resorcin. puriss., gr. xv ad xxx. 
Syr. aurantii flor., f 3 j. 
M. Sig.—Tablespoonful every second hour. 
3. Powders: 
BR Resorcin. puriss., gr. vss ad vijss; 
Put in a bread wafer. 

Take one every second hour. 

For dressings : 

One and a half per cent resorcin gauze. Every 
kilogramme of the gauze contains fifteen grains of 
resorcin previously dissolved in four hundred and 
fifty grammes of alcohol and one hundred and fifty 
grammes of glycerin. 4 One kilogramme equals 
thirty metres of gauze; it is put up in five pack- 
ages. 

Three per cent. cotton is made of one kilo- 
gramme of cotton batting, containing thirty 
grammes of resorcin previously dissolved in one 
hundred grammes of alcohol and seventy grammes 
of glycerin. Each kilogramme is divided into four 
packages, every one containing two hundred and 
fifty grammes of cotton. 

Resorcin spray : 

BR Resorcin. puriss., Div. 
Aq. destillat., Oij- 


It may be remarked, in passing, that resorcin 
is peculiarly fitted for use in disinfecting surgical 
instruments, as it has no effect upon steel, as 
salicylic acid has. 

Sclerotinic acid : 

1. B Acid. sclerotinic., gr. xv, 

Aque destillat., 3 ijss ad 3 iv. 

M. For subcutaneous injection. 
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2. B Acid. sclerotonic., gr. xv. 
Aque destillat., % iij. 
Syr. aurantii cort.. $j. 


M. Sig —Tablespoonful every third hour. 
Picronitrate of quinia: 


B Quiniz picronitrat , gr. iij ad vj. 
Sacch. alb., gr. viij. 


M. One powder every two or three hours.— 
Deutsche Med. Wochens., 1881, No. 16.—Medical 
Times, October 8, 1881. 








Reports of Societies. 








[Reported for the Therapeutic Gazette.] 


Michigan State Board of Health. 


HE regular quarterly meeting of this Board 
was held Oct. 11, 1881. An interesting 
feature was a report by the Secretary relative to 
work of other State Boards of Health. The Secre- 
tary of the Michigan Board desires to continue to 
receive information from other Boards by which 
these reports may be made quarterly. 

A report relative to work of local boards of 
health showed increased activity on the part of 
local health authorities in the way of isolating 
those infected with communicable diseases and en- 
forcing the law requiring from householders and 
physicians notices of such diseases. In one city a 
physician had been fined $100 for not reporting 
cases of diphtheria. 

The revised document on the restriction and pre- 
vention of scarlet fever was adopted, and ordered 
published in English, Dutch and German. The 
consideration of this document involved a discus- 
sion of the question of recommending health 
Officers to verify diagnosis of reported cases of dis- 
eases dangerous to the public health. 

A circular giving general rules for the preven- 
tion of diphtheria, scarlet fever, and small-pox was 
adopted. Forms were adopted for annual reports 
by health officers and clerks of local boards of 
health, and by regular correspondents of the 
Board. 

Dr. Avery, of Greenville was requested to visit 
the overflowed district along the Maple River, in 
Gratiot Co., and report to the Board. 
~ Dr. Lyster, of Detroit read a paper on Syphilis 
in its relations to the public health. It dealt with 
the fatts of the frequent communication of the 
contagium of syphilis, by direct and by indirect 
means, to innocent persons; also with the serious 
effects on individuals, and on the offspring of 
marriages, where one of the parents is thus blight- 
ed. He believes much might be done toward pre- 
venting this loathsome disease by wise legislation 
which shall restrict syphilis, and especially by 
collecting and disseminating among young men 
and other people, facts relating to the nature and 
dangers of this disease. 

Dr. Kellogg read a paper on the Relations of 





Preventable Sickness to Taxation, showing by the 
reports of the board of correction and charities, 
the abstracts of reports of county superintendents 
of the poor, the abstracts of statistical information 
relating to the insane and the deaf, dumb, and 
blind, and the vital statistics reports, that more 
than 3,000 persons in Michigan are annually de. 
pendent on the State for support, to a greater or 
less extent, in consequence of diseases preventable 
by the adoption of proper sanitary measures. The 
cost to the people of the State for the support of 
these persons is over $40,000 annually, a portion of 
which is paid by every tax-payer. This is but a 
small part of the actual loss to the State. The 
number of deaths from preventable sickness in 1889 
(estimated from returns by supervisors and asses. 
sors) was 4,585. Placing the value to the State of 
each human being at the low estimate of $1,000, 
the aggregate loss by deaths from preventable 
sickness is over $4,500,000. But to this must be added 
a further loss from sickness which did not terminate 
fatally. The statistics of the benefit societies of Eng- 
land show that for every person who dies two 
persons (on the average) are sick throughout the 
year. This indicates a total annual loss of time 
from preventable illness on the part of more than 
g,000 persons, to which should be added the ew 
pense of living etc., certainly more than $1.000.000, 
This gives about $5,666,000 as the total loss to 
this State from diseases generally conceded to be 
preventable. These figures are regarded as much 
too small, because of the few diseases included ia 
this estimate as preventable (though it is generally 
conceded by sanitarians that at least nine-tenths of 
all ailments may readily be prevented), and be 
cause only sickness and deaths directly traceable 
to preventable causes have been included, while 
a large amount of sickness and many deaths are 
indirectly due to these causes. It is probable that 
preventable sickness might justly be charged with 
an expense to the State of not less than $10,000,- 
ooo. Estimating the loss in other States in the 
same ratio to the population, the aggregate loss to 
the whole Uuited States is not less than $300,000,- 
ooo annually, an amount which would pay the 
national debt in six years. 


Mr. Parker, of Flint, presented a report of the 
public Health Section of the American Social 
Science Association at Saratoga. 


The committee on sanitary survey of the State 
was requested to prepare schedules for the sanitary 
survey of cities, villages, and townships. 


Mr. Parker reported a proposed bill authorizing 
all boards of education to exclude from school 
persons infected with diphtheria, scarlet fever, or 
small-pox, or living at houses where any person is 
infected with one of these diseases. 


The secretary was directed to prepare and issue 
a weekly bulletin of sickness in Michigan for such 
papers and medical journals as will publish it 
Dr. Baker was authorized to procure the services 
of an architect in the preparation of a circular om 
Hospitals for communicable diseases. 


Dr. Kellogg reported on the subject of criminal 
abortion. He and Dr. Hazlewood were requested 
to prepare a circular designed to collect facts om 
this subject. 
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